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HEALTH  DEPARTMENT 
103  BANBURY  ROAD 
OXFORD 


To  the  Chairmen  and  Members  of  the  Health  Committee  and  Education  Committee 


MY  LORDS,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  the  annual  report  for  the  year  1966. 

The  vital  statistics  show  that  the  population  of  the  County  increased  by  ap¬ 
proximately  10,  000  persons .  The  birth  rate  followed  the  national  pattern  and  fell 
slightly,  but  was  still  appreciably  higher  than  the  rate  for  the  country  as  a  whole. 
The  infant  mortality  rate  was  the  lowest  yet  recorded  and  was  considerably  less 
than  the  corresponding  figure  for  England  and  Wales.  The  main  causes  of  death 
were  similar  to  those  for  preceding  years,  but  it  is  worth  noting  that  lung 
tuberculosis,  once  called  the  'Captain  of  the  Men  of  Death',  claimed  only  four 
lives,  whereas  cancer  of  the  lung  and  bronchus  was  responsible  for  107  deaths. 
Herein  lies  a  challenge  for  our  future  health  education  programmes  among  school^ 
children  and  the  community. 

As  a  result  of  the  national  economic  crisis  a  number  of  capital  projects  in  the 
County  ten  year  plan  had  to  be  deferred.  In  the  main,  however,  it  was  the  pro¬ 
vision  of  a  good  reliable  service  for  the  care  of  the  sick,  the  elderly,  and  the 
infirm  in  their  own  homes  which  presented  the  greatest  difficulties.  Hospitals 
are  now  discharging  their  patients  after  shorter  and  shorter  periods  following 
operations  and  confinements.  The  number  of  hospital  beds  which  is  necessary 
for  the  provision  of  a  well  developed  service  for  the  elderly  in  mid-Oxfordshire 
is  well  below  the  figure  recommended  by  the  Ministry .  The  County  population 
last  year  increased  by  nearly  a  thousand  persons  a  month.  This  population  growth 
is  not  uniform  throughout  the  County  but  increases  rapidly  first  in  one  locality 
then  another.  The  last  report  of  the  Ministry  of  Health  on  the  development  of  com¬ 
munity  care  stated  that  the  number  of  people  aged  65  and  over  was  expected  to  in¬ 
crease  by  20  per  cent  between  1965  and  1976,  twice  as  fast  as  the  total  population. 

Against  this  background  it  is  perhaps  hardly  surprising  that  the  nursing,  mid¬ 
wifery,  health  visiting,  and  home  help  services  were  extended  up  to  their  limits. 
The  fact  that  21  out  of  76  nurses  were  employed  part-time  shows  how  great  a 
reliance  is  placed  on  married  nurses.  When  a  full-time  nurse  leaves  or  retires 
it  may  take  many  months  to  find  a  successor  to  live  in  that  particular  locality, 
and  full  use  must  be  made  of  nursing  auxiliaries  with  suitable  training  to  carry 
out  the  simpler  forms  of  nursing  procedures  under  supervision.  Despite  short¬ 
ages  of  health  visitors  it  is  encouraging  to  report  that  it  was  still  possible  for 
them  to  pioneer  a  new  screening  test  for  the  detection  of  phenylketonuria  in  in¬ 
fancy.  This  research  work,  which  is  being  undertaken  in  conjunction  with  the 
Medical  Research  Council,  may  well  be  adopted  at  national  level  in  the  near  future. 

Further  progress  was  made  in  the  provision  of  health  centres  and  clinics  in 
the  County.  Approval  in  principle  was  given  for  health  centres  at  Sonning  Common, 
Berinsfield,  and  Kidlington.  The  official  opening  of  the  Nuffield  Health  Centre  at 
Witney  by  Mr  C .  W .  Loughlin,  Parliamentary  Secretary  to  the  Minister  of  Health, 
took  place  in  June.  This  Centre  has  proved  of  great  value  and  new  services  were 
made  available  to  the  public  during  the  year.  The  Bicester  clinic  was  opened  in 
October  and  here  too  the  new  premises  have  proved  such  an  improvement  on  the 
old  that  it  has  been  possible  to  give  a  much  better  health  service  to  the  public. 

At  Thame  the  provision  of  a  new  wing  to  the  cottage  hospital  has  been  utilised 
for  cervical  cytology  and  infant  welfare  clinics  while  another  room  in  the  hospital 
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is  used  as  an  office  for  the  health  visitor.  Elsewhere,  at  Henley,  Banbury,  and 
Chipping  Norton  the  clinics  have  been  in  full  use,  both  by  the  directly  provided 
County  services  and  the  valuable  services  provided  by  the  voluntary  agencies. 
Cervical  cytology  clinics  have  been  well  attended  and  have  been  booked  up  several 
months  in  advance. 

In  Circular  5/66  the  Minister  of  Health  emphasised  that  family  planning  was 
an  essential  aspect  of  family  welfare.  After  reviewing  this  service  in  Oxfordshire 
the  committee  decided  that  the  grant  to  the  Family  Planning  Association  should  be 
increased  so  that,  in  addition  to  the  services  provided  from  County  and  hospital 
clinics,  a  domiciliary  advisory  service  should  be  established  to  meet  the  special 
needs  of  problem  families. 

There  have  been  no  new  developments  in  the  field  of  immunisation.  Undoubtedly 
the  number  of  infants  and  children  protected  against  infections  is  higher  than  is 
indicated  by  the  records,  and  the  policy  has  been  developed  of  concentrating 
health  education  and  personal  advice  to  those  parents  who,  more  out  of  apathy  than 
opposition,  are  slow  to  have  their  children  protected.  A  letter  from  the  Ministry 
of  Health  drew  attention  to  the  fact  that  Oxfordshire  was  one  of  nine  authorities 
in  the  country  with  an  immunisation  rate  more  than  fifteen  per  cent  above  the 
national  average  for  poliomyelitis.  This  is  a  remarkable  achievement  in  a  rural 
county  and  reflects  the  high  standards  of  the  preventive  health  services  given  by 
doctors  and  health  visitors. 

Since  the  first  of  April  the  ambulance  services  have  been  administered  by  the 
newly  established  joint  City  and  County  Ambulance  Committee,  an  arrangement 
which  has  been  of  considerable  help  in  making  vehicles  available  when  they  are 
needed  for  a  particular  purpose,  irrespective  of  the  station  on  which  the  ambul¬ 
ance  is  based.  Each  year  shows  a  considerable  increase  in  the  numbers  of 
patients  transported  by  ambulance  or  other  vehicle .  This  development  is  certain 
to  continue  owing  to  the  changes  in  the  overall  pattern  of  hospital  care.  More 
patients  are  admitted  and  discharged  from  hospital.  Many  who  formerly  would 
have  been  treated  as  in-patients  now  receive  treatment  as  out-patients.  Early 
discharge  from  hospital  often  means  continued  treatment  as  out-patients.  There 
is  a  growth  of  specialist  clinics  which  is  especially  marked  in  a  teaching  hospital 
and  hence  of  particular  significance  in  Oxfordshire. 

Shortage  of  staff  has  restricted  the  work  of  the  occupational  therapists,  but 
they  have  been  able  to  continue  to  visit  and  advise  the  handicapped  and  disabled 
in  regard  to  the  aids  and  adaptations  which  help  to  prevent  admission  to  hospital. 
The  group  classes  for  the  disabled  have  been  invaluable:  sometimes  they  provide 
the  only  opportunities  when  a  handicapped  person  can  leave  his  home .  Suitable 
factory  outwork  has  been  found  for  the  classes,  and  the  difficulties  of  transport 
of  materials  have  been  largely  overcome  through  the  appointment  of  a  driver 
handyman  who  uses  an  old  ambulance  for  this  purpose. 

The  extensive  development  of  the  community  mental  health  services  over  re¬ 
cent  years  is  illustrated  by  the  fact  that  in  1959  the  only  training  centres  directly 
provided  by  the  Council  consisted  of  a  weekly  class  attended  by  sixteen  pupils  in 
a  room  at  the  Witney  Clinic  and  a  similar  weekly  class  at  the  Banbury  Clinic. 

Now,  eight  years  later,  new  junior  and  adult  centres  have  been  built  at  Banbury, 
Wheatley,  and  Witney,  which  are  attended  by  78  children  and  113  adults.  Special 
care  units  are  provided  for  those  who  are  severely  handicapped.  The  average 
earnings  in  industrial  work  by  adult  trainees  is  £113.6s.0d.  per  week.  A  hostel 
for  mentally  subnormal  children  has  been  acquired  in  Banbury,  and  a  hostel  for 
adults  in  Witney  will  be  in  use  in  1967. 

Two  four -bedroom  council  houses  were  rented  from  Banbury  Borough  for  use 
as  hostels  by  persons  suffering  from  mental  illness.  These  hostels  were  not  fully 
occupied  as  had  been  anticipated,  but  by  the  end  of  the  year  there  were  2  residents 
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in  one  house  and  4  residents  in  the  other.  The  mental  welfare  staff  had  great 
difficulty  in  meeting  the  extra  demands  made  on  them  in  preventive  and  after¬ 
care  work,  and  the  policy  of  the  committee  to  recruit  new  staff  by  appointing  one 
trainee  each  year  to  attend  the  courses  arranged  by  the  Central  Council  for  Train¬ 
ing  in  Social  Work  will  be  invaluable  in  future  years.  Similarly  the  decision 
that  suitable  staff  in  the  training  centres  should  be  seconded  for  training  will  help 
greatly  in  the  administration  and  manning  of  the  centres . 

The  new  welfare  homes  at  Bicester  and  Witney  were  opened  in  June  and  July 
respectively,  and  good  progress  was  made  on  the  homes  at  Woodstock  and  Chipping 
Norton.  In  the  next  ten  years  the  number  of  people  aged  65  to  74  is  expected  to 
increase  by  more  than  one  fifth,  and  the  number  of  those  aged  75  and  over  by 
17  per  cent.  These  figures  mean  that  more  accommodation  will  be  needed,  and 
that  the  accommodation  must  be  suitable  for  the  infirm  and  frail  who  are  not  ill 
but  who  require  more  supervision  than  has  been  possible  in  the  past  in  the  large 
country  houses  which  have  been  adapted  as  welfare  homes.  Both  the  residents 
and  the  staff  in  the  new  welfare  homes  have  been  very  appreciative  of  their  ad¬ 
vantages.  Nevertheless,  with  the  increasing  number  of  residents  requiring  wheel 
chairs  and  walking  aids,  it  has  already  been  found  that  the  dining  rooms,  and 
possibly  the  living  rooms  also,  should  be  larger  than  the  standards  recommended 
by  the  Ministry  in  their  building  notes. 

Further  progress  was  made  in  co-ordinating  the  services  provided  by  the 
County  and  the  borough  and  district  councils  over  the  difficult  problems  associated 
with  homeless  families.  In  May  the  flatlets  at  Bicester  were  finally  vacated; 
Ministry  sanction  was  obtained  for  the  provision  of  temporary  accommodation  at 
Deddington . 

The  social  work  for  the  handicapped  has  continued  to  increase.  In  November 
a  fifth  teacher  for  the  blind  was  appointed.  A  new  social  centre  for  the  deaf  was 
opened  in  Banbury  towards  the  end  of  the  year.  The  very  considerable  experience 
obtained  in  the  Oxford  centre  will  be  of  immense  help  in  the  administration  of  the 
Banbury  services,  which  already  are  proving  very  popular  and  of  great  help  in 
breaking  down  the  barriers  of  loneliness  and  social  isolation  among  deaf  people. 

In  my  last  report  I  referred  to  the  sad  loss  to  the  Council  early  in  the  year 
through  the  death  of  the  Chairman  of  the  Health  Committee,  Alderman  F.Wise, 

OBE .  At  the  end  of  May  the  Committee  learned  with  deep  regret  of  the  sudden 
and  unexpected  death  of  Dr  H .Mackenzie-Wintle,  Medical  Officer  for  South 
Oxfordshire.  Although  he  was  not  on  the  staff  of  the  County  Council,  he  never 
hesitated  to  help  on  a  purely  voluntary  basis.  Towards  the  end  of  the  year  Dr 
P.M. Green  was  appointed  as  his  successor  and  as  part-time  County  Medical 
Officer.  To  him,  and  to  Dr  J.H.M. Tilley,  who  was  appointed  as  senior  Medical 
Officer,  a  cordial  welcome  is  extended. 

Further  particulars  of  the  health  services  are  included  in  the  report.  Once 
again,  it  gives  me  much  pleasure  to  thank  the  staff  of  the  health  department  for 
their  assistance  in  its  preparation,  and  for  all  their  help  throughout  the  year. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

M.J.PLEYDELL 

County  Medical  Officer  of  Health 
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Mrs  P.M.  Stuart,  BDS 
(resigned  25. 5.66. ,  part-time) 

Miss  E.A.Key  (appointed  5.9.66) 

Dental  Hygienist 

Mrs  C. A. Bradford  (appointed  7.11.66) 

Dental  Surgery  Assistants 

Mrs  M.E. Adams  (appointed  5.9.66) 
Mrs  R. Bowler  (appointed  21.2.66 
resigned  6.8.66) 

Mrs  J.M.Capel  Smith  (appointed 

3.1.66) 

Miss  B. Church 

Mrs  M.E. Cook  (part-time,  retired 
September  1966) 

Mrs  V.A.Coxeter 

Mrs  J.M. Craft  (part-time,  resigned 

30.6.66) 

Mrs  L. I. Davies 

Mrs  K.M.Lamb  (appointed  5.9.66) 

Mrs  G.R. Pickering  (appointed  17.10.66) 
Mrs  K.M. Shepherd 

Mrs  E . L. Tombs 

Welfare  services 

Welfare  Services  Officer 

Mr  J.W.Crossley 

Deputy  Welfare  Services  Officer 

Mr  M .  Farr 

Welfare  Officers  (part-time) 

Mr  W.R.H.Beehag 

Mr  R.C  .A.Charlett 

Mr  E  .B.Holgate 

Mr  A. W. Shepard 

Medical  Social  Worker 

Miss  K.R. Snell 

Home  help  service 

County  Home  Help  Supervisor 

Mrs  M.E. Baker 

Area  Home  Help  Organisers 

Mrs  A.Aspinall 

Mrs  N.Y. Garland 

Mrs  B.J. Harris 

Mrs  M.M. Smith 

Mental  welfare  services 

Chief  Mental  Welfare  Officer 

Mr  H  .S,  Heady 

Senior  Mental  Welfare  Officer 

Mrs  H.M. Watchome,  RMPA,  RMN 

Mental  Welfare  Officers 

Mr  J  .N. Holly,  RMN  (resigned  30.11.66) 
Mr  T. Kenny 

Miss  V.R.Charlesworth,  BA 
(appointed  26.9.66) 

Mr  G  .J  .Cooke,  RMN  (appointed  12.12.66) 

Mental  Welfare  Officers  (part-time) 

Mr  W.R.H.Beehag 

Mr  R.C. A.Charlett 

Mr  E  .B.Holgate 

Mr  A. W. Shepard 
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Supervisor  of  Workshops 
County  Housing  Officer 
Occupational  Therapists 


Vacant 


Miss  B.H.Rostance,  MAOT 


Mr  H  .G  .Bartram,  MIPHE 


(resigned  18.1.66) 

Miss  E.D. Stevens,  MAOT 
Miss  G.Dickin, MAOT 
Mrs  G.M.I .Baylis,  MAOT 
(appointed  3.1.66.,  resigned  30.11.66) 
Miss  A.H. Lay, MAOT  (appointed 
1.2.66) 

Mrs  D. Hughes, MAOT  (part-time) 
(resigned  31.5.66) 
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VITAL  STATISTICS 


a)  General  statistics 

Area  -  470,392  acres 

Population  (estimated  mid- 1966)  total  239,260 

Rateable  value  for  whole  County  (estimated  1st  April  1967)  £8,557,196 
Estimated  product  of  penny  rate  for  whole  County  (1966-67)  £34,411 


b)  Extracts  from  vital  statistics  for  the  year 

Births 

M 

F 

Total 

Live  births 

2427 

2294 

4721 

Live  birth  rate  (per  1000  of  estimated 

19.7  crude 

population) (national  average  17.7) 

18.1  corrected 

Stillbirths 

37 

27 

64 

Stillbirth  rate  per  1000  total  (live  and 
still)  births  (national  average  15.4) 

13.3 

Total  births  (live  and  still) 

2464 

2321 

4785 

Infant  deaths 

41 

33 

74 

Infant  mortality  rate  per  1000  live  births 
(national  average  19.0) 

15.6 

Infant  mortality  rate  per  1000  live  births 

legitimate 

13.7 

illegitimate 

47.1 

Neo -natal  mortality  rate  (first  four  weeks) 
per  1000  live  births 

11.4 

Illegitimate  births  (live  and  still) 

281 

Illegitimate  births  per  cent  of  total  live  births 

5.9 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate 

nil 

nil 

Deaths 

M 

F 

Total 

Total  deaths 

1144 

1095 

2239 

Death  rate  per  1000  of  estimated 

9.3  crude 

population  (national  average  11.7) 

9.7  corrected 

The  main  causes  of  death  were: 

Heart  disease 

700 

Cancer 

439 

Cerebral  vascular  disease 

268 

Infectious  diseases  other  than  tuberculosis 

182 

Other  circulatory  diseases 

84 

Motor  vehicle  accidents 

43 

All  other  accidents 

46 

Gastro -intestinal  diseases 

21 

Tuberculosis 

4 
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VITAL  STATISTICS  OF  WHOLE  COUNTY 
DURING  1966  AND  PREVIOUS  YEARS 


BIRTHS 

DEATHS 

Year 

Population 

estimated 

Number 

Rate  per 
1000  of 

Under  1  year 
of  age 

At  all  ages 

1 

to  middle 

of  each 
year 

2 

3 

population 

4 

Number 

5 

Rate  per 
1000  net 

births 

6 

Number 

7 

Rate  per  1000 
of  population 

8 

1957 

195,070 

3,  580 

18.35 

75 

20.9 

1,  766 

crude  * corrected 
9.05  9.50 

1958 

194,000 

3,  502 

18 

61 

17.4 

1,909 

9.8 

10.09 

1959 

200,000 

3,  784 

18.9 

75 

19.8 

1,985 

9.9 

10.3 

1960 

201,630 

4,055 

20.1 

82 

20.2 

1,948 

9.7 

10 

1961 

205, 680 

4,074 

19.8 

80 

19.6 

2,059 

10 

10.5 

1962 

211,320 

4,309 

20.3 

79 

18.3 

2,  161 

10.2 

10.7 

1963 

216,950 

4,  517 

20.8 

85 

18.8 

2,304 

10.6 

11.5 

1964 

223, 590 

4,606 

20.6 

76 

16.5 

2,047 

9.1 

10.1 

1965 

229,340 

4,847 

21.1 

82 

16.9 

2,  118 

9.2 

9.7 

1966 

239, 260 

4,  721 

19.7 

74 

15.6 

2,  239 

9.3 

9.7 

Rural 

Districts 

Population 

estimated 

to  middle 
of  1966 

NET  BIRTHS 

NET  DEATHS 

Num¬ 

ber 

Rates  per 
1000  of 
population 

Under 

of 

1  year 
age 

At  all  ages 

Num¬ 

ber 

Rate  per 
1000  net 
births 

Num¬ 

ber 

Rates  per 
1000  of 
population 

crude 

*cor- 

crude 

*cor- 

rected 

rected 

Banbury 

18, 170 

353 

19.4 

20.5 

5 

14.1 

200 

11. 

10. 

Bullingdon 

47,950 

1052 

21.9 

20.3 

20 

19. 

450 

9.3 

9.9 

Chipping 

17,680 

306 

17.3 

18.5 

- 

- 

173 

9.7 

9.7 

Norton 

Henley 

27, 140 

419 

15.4 

17.7 

5 

11.9 

253 

9.3 

9.6 

Ploughley 

32,400 

662 

20.4 

18.3 

7 

10.5 

211 

6.5 

9.7 

Witney 

29,480 

602 

20.4 

19.5 

8 

13.2 

236 

8. 

10.4 

Urban 

Districts 

Banbury 

25, 760 

551 

21.2 

19 

14 

25.4 

264 

10.2 

11.3 

Bicester 

8,310 

211 

25.3 

20.7 

3 

14.2 

58 

6.9 

11.4 

Chipping 

4,320 

61 

14.1 

14.3 

- 

- 

53 

12.2 

12. 

Norton 

Henley 

10,470 

176 

16.8 

16.4 

4 

22.7 

155 

14.7 

11. 

Thame 

5,370 

119 

22.1 

21.4 

3 

25.2 

50 

9.3 

10.2 

Witney 

10,010 

154 

15.2 

14.1 

5 

32.4 

99 

9.8 

12.3 

Woodstock 

2,200 

55 

25. 

25. 

- 

- 

37 

16.8 

8. 

* 


A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution 
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PROVISION  OF  HEALTH  SERVICES  UNDER 
THE  NATIONAL  HEALTH  SERVICE  ACT  1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

1)  Clinic  buildings 

Banbury 

Infant  welfare  clinics  were  held  by  general  practitioners  with  the  health  visitors 
attached  to  their  practices.  Weekly  marriage  guidance  clinics  were  started  in 
March.  Chiropody  clinics,  child  guidance  clinics,  and  relaxation  classes  were 
held  regularly  throughout  the  year.  Adaptations  were  carried  out  to  the  dental 
clinic  which  have  greatly  improved  the  conditions  under  which  patients  can  be 
examined  and  treated. 

The  rapid  growth  of  the  borough,  particularly  on  the  Bretch  Hill  Estate,  led 
to  the  establishment  of  a  fortnightly  infant  welfare  clinic  at  St  Paul's  House, 

Prescott  Avenue. 

Bicester 

The  new  clinic  at  Old  Palace  Yard  was  opened  in  October  and  now  provides  an 
excellent  headquarters  for  the  local  authority  health  and  dental  services  in  the 
town.  The  health  visitors,  nurses,  and  home  help  organiser  are  now  based  on 
the  clinic  and,  with  the  services  of  a  clerk  receptionist  to  answer  enquiries,  it 
is  possible  to  provide  a  much  better  service  for  the  public. 

Chipping  Norton 

Clinics  were  held  as  previously  in  The  Chestnuts  in  conjunction  with  the  hos¬ 
pital  clinics.  The  weekly  group  classes  for  the  handicapped,  at  which  industrial 
out-work  is  undertaken,  were  very  fully  attended. 

Henley 

A  full  range  of  clinics  was  held  throughout  the  year.  Although  the  cervical 
cytology  clinics  have  now  been  held  there  for  eighteen  months,  they  were  still 
booked  up  for  four  months  in  advance  at  the  end  of  the  year. 

Witney  -  Nuffield  Health  Centre 

The  Health  Centre  was  in  use  throughout  the  year,  with  gradual  extension  of 
the  services  provided.  It  was  formally  opened  by  Mr  C.W.Loughlin,  MP,  Par¬ 
liamentary  Secretary  to  the  Minister  of  Health,  on  30th  June  1966. 

General  Practitioner  Service 

Witney  is  served  by  a  group  practice  of  six  family  doctors,  and  these  are  based 
at  the  Health  Centre.  Each  has  a  consulting  room,  and  there  is  also  a  treatment 
room  in  which  the  GP  nurse  undertakes  necessary  treatments  and  deals  with 
casualties.  A  laboratory  has  been  provided  for  the  use  of  practitioners  and  re¬ 
latively  simple  laboratory  investigations  are  undertaken  by  a  part-time  technician. 

Hospital  Service 

The  Regional  Hospital  Board  has  arranged  consultant  sessions  in  chest  diseases, 
general  medicine,  geriatrics,  gynaecology,  neurology,  ophthalmology,  orthopaedics, 
physical  medicine,  psychiatry,  and  surgery.  Two  suites  of  consulting  rooms, 
an  x-ray  unit  and  a  well  equipped  department  of  physical  medicine,  with  provision 
for  daily  physiotherapy,  have  been  provided  through  the  hospital  service,  in 
addition  to  the  laboratory  facilities. 
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County  Council  Service 

Local  authority  staff  working  in  the  area  are  based  at  the  Centre.  These 
include  health  visitors,  a  dental  officer  and  ancillary  workers,  nurses,  midwives 
and  the  area  home  help  organizer.  Medical  officers,  psychologists,  psychiatric 
social  workers,  mental  welfare  officers,  speech  therapists  and  chiropodists  hold 
regular  sessions  there,  and  social  workers  from  other  local  authority  departments 
are  encouraged  to  use  the  Centre. 

Child  welfare,  child  guidance,  family  planning  and  cervical  cytology  clinics 
are  conducted,  and  the  staff  hold  health  education  talks  and  parentcraft  classes. 


Voluntary  Support 

Voluntary  workers  play  a  valuable  role  at  the  child  welfare  clinics;  the  WRVS 
is  responsible  for  manning  the  tea  bar  and  the  British  Red  Cross  Society  for  the 
issue  of  nursing  aids  . 


Ancillary  Staff 

A  Supervisor  is  employed  jointly  by  the  practice,  the  local  authority  and  the 
Regional  Hospital  Board.  She  is  responsible  for  the  day  to  day  administration  of 
the  health  centre  in  addition  to  secretarial  duties  for  the  practice.  A  good  deal 
of  time  is  devoted  to  conducting  the  many  visitors  around  the  centre  and  such 
interest  is  to  be  welcomed.  The  reception  staff  is  also  jointly  employed  and  a 
caretaker  is  provided  for  the  centre  and  adjoining  local  authority  provisions. 


Research 

An  extensive  research  programme  includes  plans  to  investigate  the  influence 
of  the  health  centre  on  patient  care  and  the  form  of  general  practice,  and  also  the 
possibility  of  achieving  an  integrated  records  system. 

At  the  end  of  the  year  arrangements  to  open  a  screening  clinic  for  the  early 
detection  of  breast  cancer,  by  means  of  infra  red  photography  (thermography) 
supplemented  if  necessary  by  x-rays  (mammography),  had  reached  an  advanced 
stage. 

It  is  also  proposed  to  undertake  a  study  of  the  medical  and  social  needs  of  the 
elderly  with  full  assessment  at  a  special  clinic. 

The  success  of  the  health  centre  in  improving  the  amenities  available  for 
patients  and  their  professional  advisers,  and  co-ordination  between  the  three 
branches  of  the  health  service  cannot  be  doubted.  The  stimulus  and  educational 
influence  of  consultation  between  all  professional  workers  is  apparent  and  services 
to  the  patient  are  greatly  expedited. 


2)  Premature  births 

The  number  of  premature  births  notified,  as  adjusted  by  notifications  trans- 


ferred  into  or  out  of  the 

area,  was; 

In  private 

In  hospital 

At  home 

nursing  homes 

Total 

Premature  live  births 

247 

17 

— 

264 

Premature  stillbirths 

34 

1 

— 

35 

13 


Table  I 


Premature  live  births 


Born  at  home  or  in  a  nursing  home 

Pre¬ 

mature 

ill 

Nursed  entirely 

Transferred  to 

still 

hospital 

at  home  or  in 

a 

hospital  on  or 

births 

nursing 

home 

before  28th  day 

Weight 

Died 

Died 

Died 

Born 

at 

Birth 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

Total  births 

Within  24  hours 

of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

Total  births 

Within  24  hours 

of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

In  hospital 

At  home  or  in  a 

nursing  home 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1. 

21bs  3oz 

or  less 

7 

6 

1 

— 

— 

— 

- 

1 

- 

1 

- 

8 

1 

2. 

Over  21bs 
3oz  up  to 
&  includ- 

20 

10 

2 

1 

1 

6 

in  g 

31bs  4oz 

3. 

Over  31bs 
4oz  up  to 
&  includ- 

49 

2 

5 

3 

1 

1 

2 

1 

11 

in  g 

41bs  6oz 

4. 

Over  41bs 
6oz  up  to 
&  includ- 

54 

3 

6 

4 

in  g 

41bs  15oz 

5. 

Over  41bs 
15oz  up  to 
&  includ- 

117 

1 

1 

1 

9 

5 

in  g 

51bs  8oz 

6 .  Total 

247 

22 

8 

5 

17. 

2 

- 

- 

3 

1 

1 

- 

34 

1 

3)  Stillbirths 

Causes  of  stillbirths  amongst  children  born  to  persons  resident  in  Oxfordshire 

In  1966  there  were  63  stillbirths  compared  with  46  in  1965.  The  analysis  of 
the  causes  of  these  stillbirths  is  as  shown  in  Table  II. 
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Table  II 

Male  Female  Total 


Chronic  disease  in  mother 

- 

- 

- 

Acute  disease  in  mother 

- 

km 

- 

Diseases  and  conditions  of 
pregnancy  and  childbirth 

8 

4 

12 

Absorption  of  toxic  substances 
from  mother 

1 

5 

6 

Difficulties  in  labour 

1 

- 

1 

Other  causes  in  mother 

- 

- 

- 

Placental  and  cord  conditions 

8 

4 

12 

Birth  injury 

1 

1 

2 

Congenital  malformation  of 
the  foetus 

5 

7 

12 

Diseases  of  foetus  and  ill- 
defined  causes 

11 

7 

18 

All  causes 

35 

28 

63 

4)  Congenital  abnormalities 

In  1966  the  Department  was  notified  of  122  children  bom  durmg  the  year  with 
a  total  of  153  congenital  defects.  A  return  of  children  with  defects  notified  at 
birth  is  submitted  to  the  Registrar  General.  A  classification  of  the  reported 
defects  and  comparable  figures  for  previous  years  are  given  in  the  accompanying 
tables: 

Table  III  -  Notified  congenital  abnormalities 


Year  of  birth 

Children  affected 

Defects  recorded 

1963 

92 

104 

1964 

104 

112 

1965 

93 

105 

1966 

122 

153 

Table  IV  -  Congenital  abnormalities  in  babies  bom  in  1966 


Stillbirths 

Infant  deaths 

Observation 

register 

i 

All  groups 

Categories 

Male 

Female 

Both  sexes 

Male 

- - - 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Central  nervous 
system 

5 

6 

11 

3 

— 

3 

9 

7 

16 

17 

13 

30 

Eye,  ear 

_ 

_ 

_ 

1 

1 

2 

1 

1 

2 

Alimentary  system 

- 

- 

- 

1 

1 

2 

11 

4 

15 

12 

5 

17 

Heart  and  great 
vessels 

- 

- 

- 

10 

3 

13 

1 

4 

5 

11 

7 

18 

Respiratory  system  _ 

1 

1 

_ 

_ 

1 

1 

Urogenital  system 

__ 

2 

2 

8 

m . 

8 

10 

_ 

10 

Limbs 

— 

1 

1 

19 

18 

37 

19 

19 

38 

Other  skeletal 

- 

- 

- 

- 

- 

— 

3 

q 

j 

6 

3 

3 

6 

Other  systems 

_ 

1 

1 

1 

— 

1 

9 

5 

14 

10 

6 

16 

Other  malforma¬ 
tions 

- 

3 

3 

1 

2 

3 

5 

4 

9 

6 

9 

15 

All  abnormalities 

5 

10 

15 

19 

7 

26 

66 

46 

112 

90 

63 

153 

Total  no.  of  child- 

4 

8 

12 

11  1 

6 

17 

55 

38 

93 

70 

52 

122 

ren  involved 

f 

_ 

_ i 

_ t 
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5)  Observation  Register 

The  Observation  Register  has  now  been  in  operation  for  five  full  years,  and  the 
number  of  entries  and  deletions  are  shown  in  the  accompanying  table.  A  further 
increase  is  recorded  in  the  number  of  entries  in  respect  of  infants  bom  in  the 
year  under  review,  despite  some  modification  of  the  selection  criteria.  The 
entries  represent  21.8%  of  live  births  in  1966,  as  compared  with  19.2%  in  1965. 
However,  it  is  gratifying  to  note  the  sharp  reduction  in  the  number  remaining  on 
the  register  from  1248  at  31.12.65  to  the  present  figure  of  942.  Children  are 
carefully  reviewed  at  appropriate  intervals  and  removed  from  the  register  as  soon 
as  it  has  been  demonstrated  that  they  are  making  satisfactory  progress . 


Table  V 


Year  of 

birth 

No. 

entries 

Deleted 

Notified  to 

Number 
remaining 
on  the 
register 

Satisfactory 

reports 

Died 

Moved  out 
of  county 

Mental 

health 

School 

health 

1959 

5 

2 

- 

1 

- 

2 

- 

1960 

43 

8 

5 

4 

3 

23 

- 

1961 

104 

45 

10 

16 

7 

26 

- 

1962 

404 

239 

17 

76 

7 

65 

- 

1963 

820 

510 

35 

178 

7 

90 

- 

1964 

865 

499 

37 

191 

4 

134 

- 

1965 

995 

610 

27 

143 

3 

3 

209 

1966 

1030 

206 

18 

78 

- 

- 

728 

1959-66 

4266 

2119 

149 

687 

31 

343 

937 

6)  Ophthalmia  neonatorum  and  puerperal  pyrexia 
Four  cases  of  puerperal  pyrexia  were  notified. 

7)  Deaths  ascribed  to  pregnancy  or  childbirth 

No  deaths  occurred  in  1966. 

8)  Antenatal  care 

Classes  were  held  in  nineteen  areas .  Three  hundred  and  eighty  expectant 
mothers  enrolled  and  made  1,603  attendances.  New  classes  were  started  at 
Ambrosden,  Goring,  and  Sonning  Common.  Twelve  health  visitors  and  one  mid¬ 
wife  ran  classes  in  their  districts.  The  best  attended  class  was  that  at  Henley, 
where  ’Fathers’  Evenings'  again  proved  a  success.  The  film  'British  Midwife', 
which  includes  a  baby's  birth,  was  shown,  and  a  talk  on  'The  Father's  Role'  was 
given  by  one  of  the  local  general  practitioners.  A  demand  for  a  'Mothers'  Club’ 
grew  from  these  classes.  The  club  was  inaugurated  in  October,  Mrs  Broddle  and 
Miss  Mockford  having  attended  one  in  Buckinghamshire  as  observers  prior  to  its 
inception. 

A  ’Mothers’  Club’  has  also  been  started  at  Bicester,  and  there  is  a  demand  for 
one  at  Bampton,  also.  ’Parents  Evenings'  were  run  at  Carterton,  Kidlington  and 
Thame  resulting  in  good  discussions  and  questions . 

9)  Maternity  accommodation 

The  booking  of  cases  on  social  grounds  is  undertaken  by  the  local  authority  in 
conjunction  with  the  medical  practitioner  concerned. 
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10)  Care  of  unmarried  mothers 

A  close  liaison  exists  between  the  County  Health  Department,  the  North  and 
Mid-Oxon  Association  for  Moral  Welfare,  and  the  South  Oxfordshire  Moral  Wel¬ 
fare  Association. 

In  1966,  166  cases  were  referred  to  the  moral  welfare  workers;  the  majority 
were  maternity  cases,  all  of  whom  needed  help  in  some  form.  Ninety -four  were 
unmarried  mothers,  their  ages  ranging  from  15  to  40.  Financial  assistance  was 
provided  for  24  persons  accommodated  in  mother  and  baby  homes . 

11)  Dental  care 

Mr  T. Lucas,  the  Chief  Dental  Officer,  has  contributed  the  following: 

’There  was  a  very  welcome  increase  in  the  number  of  pre-school  children  in¬ 
spected  and  treated  in  1966.  The  number  inspected  was  nearly  double  the  pre¬ 
vious  year  and  there  was  nearly  six  times  the  number  of  fillings  carried  out  for 
these  toddlers.  Unfortunately,  it  is  still  a  very  small  proportion  of  those  needing 
treatment.  This  initial  early  treatment  of  dental  decay  by  simple  fillings  is  very 
important.  Far  too  many  children  are  still  being  introduced  to  the  dentist  after 
several  hours  of  pain  and  misery  and  then  have  to  suffer  the  indignity  of  an 
anaesthetic  and  extraction,  which  very  often  upsets  their  attitude  to  dental  treat¬ 
ment  for  many  years .  If  parents  can  be  persuaded  to  bring  their  children  for 
dental  inspections  at  least  three  times  a  year,  from  the  age  of  three  years  old 
onwards,  these  painful  conditions  just  do  not  get  a  chance  to  develop  and  the  treat¬ 
ment  is  far  less  unpleasant.  It  would  be  an  education  for  many  adults  to  see  how 
well  these  three  and  four  year  olds  accept  simple  fillings,  once  their  confidence 
is  obtained. 

The  introduction  of  a  dental  auxiliary  has  been  very  successful  at  the  Nuffield 
Health  Centre,  where  we  have  what  I  consider  to  be  an  ideal  unit  for  treatment 
of  the  priority  groups .  The  dental  auxiliary  is  trained  to  do  simple  fillings  and 
extractions  under  the  supervision  of  a  dental  surgeon  and  she  is  proving  to  be  very 
useful  in  the  treatment  of  these  toddlers.  It  is  completely  uneconomic  to  employ 
a  dental  surgeon  to  play  with  these  small  children  and  try  to  familiarise  them 
with  their  surroundings  over  several  visits  and  indeed  all  too  often  this  introduction 
and  the  subsequent  treatment  is  neglected.  The  dental  surgeon  is  obliged  to  in¬ 
spect  every  child  and  prescribe  the  necessary  treatment  before  the  child  is 
treated  by  the  auxiliary  and  must  examine  the  child  when  treatment  has  been 
completed.  There  is  therefore  no  fear  of  a  lowering  of  standards  and  in  fact  the 
standard  produced  by  these  girls  is  very  high.  At  the  Centre,  if  the  dental  surgeon 
examines  a  child  who  needs  simple  fillings,  or  perhaps  additional  attention  be¬ 
cause  of  nervousness  or  lack  of  oral  hygiene,  he  can  refer  the  child  to  the  aux¬ 
iliary  and  utilise  his  own  time  on  more  complicated  procedures.  I  am  sure  dental 
auxiliaries  will  pay  a  very  important  part  in  future  dentistry  and  I  hope  to  seek 
approval  for  additional  girls  when  circumstances  permit.  The  general  plan  in 
the  small  community  areas  that  exist  in  this  county,  is  to  provide  hard  standing 
by  the  fixed  clinics  on  which  a  mobile  clinic  can  be  temporarily  sited,  in  which 
the  auxiliary  can  work.  The  larger  centres  as  at  Witney  and  the  future  Banbury 
Clinic  need  dual  surgery  units . 

Finally,  it  is  necessary  to  stress  again  the  importance  of  the  first  dentition 
and  the  poor  dental  condition  of  the  majority  of  our  children.  Although  they  are 
called  ’baby’  teeth,  they  should  remain  healthy  and  functional  until  they  are  ready 
to  be  replaced  by  their  permanent  successors,  which  in  the  case  of  the  back  teeth 
will  not  be  until  the  child  is  ten  or  eleven  years  old.  It  is  not  unusual  to  have  to 
extract  these  teeth  from  four  year  olds  and  even  three  year  olds,  which  very 
often  complicates  their  dental  health  for  the  rest  of  their  lives .  It  is  invariably 
lack  of  oral  hygiene  and  over-indulgence  of  useless  carbohydrates  that  produces 
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these  toddlers  with  multiple  decaying  teeth.  Sweetened  feeding  bottles,  undiluted 
vitamin  syrups,  sweets  whenever  the  child  needs  to  be  pacified,  plus  cakes, 
biscuits,  lollies,  all  produce  an  everlasting  flow  of  decay -producing  substances. 
This  disease  of  the  affluent  countries  is  costing  a  great  deal  of  money  to  put  right 
and  we  are  having  a  dental  health  campaign  in  March  1967  to  bring  these  points  to 
the  notice  of  the  public.  ’ 

Dental  Statistics 
A. Attendances  and  treatment 


Number  of  Visits  for  Treatment 

Children 
0-4  (incl .) 

Expectant  and 
Nursing  Mothers 

First  Visit 

158 

47 

Subsequent  Visits 

180 

154 

Total  Visits 

338 

201 

Number  of  Additional  Courses  of  Treatment  other 
than  the  First  Course  commenced  during  year 

14 

4 

Treatment  provided  during  the  year  -  Number 
of  Fillings 

237 

150 

Teeth  Filled 

206 

130 

Teeth  Extracted 

207 

123 

General  Anaesthetics  given 

93 

6 

Emergency  Visits  by  Patients 

26 

9 

Patients  X-rayed 

- 

9 

Patients  treated  by  Scaling  and/or  Removal  of 

Stains  from  the  teeth  (Prophylaxis) 

31 

41 

Teeth  Otherwise  Conserved 

34 

Teeth  Root  filled 

1 

Inlays 

- 

Crowns 

- 

Number  of  Courses  of  Treatment  Completed 
during  the  year 

146 

37 

B.  Prosthetics 


Patients  Supplied  with  FU  or  FL 

(First  Time) 

5 

Patients  Supplied  with  Other  Dentures 

12 

Number  of  Dentures  Supplied 

21 

C  .Anaesthetics 


General  Anaesthetics  Administered  by  Dental 
Officers 
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D.  Inspections 


Children 

Expectant  and 

0-4  (incl.) 

Nursing  Mothers 

Number  of  Patients  given  First  Inspections 

during  year 

298 

58 

Number  of  Patients  in  A  and  D  above  who 

require  Treatment 

190 

49 

Number  of  Patients  in  B  and  E  above  who 

were  offered  Treatment 

183 

49 

E  .Sessions  -  Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  Complete  Half 

Days)  Devoted  to  Maternity  and  Child  Welfare  Patients 


For  Treatment 

109 

For  Health  Education 

23 

12)  Ascertainment  of  deafness  in  young  children 

Babies  bom  in  hospital  or  at  home  are  referred  for  consultant  opinion  to  exclude 
deafness  in  those  cases  where  special  observation  is  considered  necessary. 

13)  Day  nurseries 

The  Banbury  nursery,  with  35  places,  was  open  throughout  the  year  and  the 
average  sessional  attendance  was  twenty-one. 

14)  Nurseries  and  Child  Minders  Regulation  Act  1948 


In  1966  new  registrations  showed  a  significant  increase: 


New  Registrations 

Registrations  in  force  on 

Average 
per  year 
1961-66 

1966 

31st 

December 

1965 

31st 

December 

1966 

Nurseries  (i.e.  premises) 

3 

11 

12 

21 

Child-minders 

7 

15 

15 

25 

Few  of  these  children  are  under  the  age  of  3,  and  attendances  under  the  age  of 
2\  are  discouraged.  The  46  registrations  provide  585  places.  A  place  may  be 
used  by  two  or  more  children  when  each  attends  for  less  than  the  maximum  number 
of  sessions  per  week.  An  approximate  estimate  is  that  at  least  one  out  of  twenty 
County  children  attend  a  play  group  in  the  two  years  before  primary  school. 

Sixteen  of  the  nurseries,  and  all  the  child-minders,  are  operated  for  gain,  but 
profits  are  modest  and  often  a  secondary  motive.  A  few  provide  all-day  care,  and 
places  are  in  considerable  demand  from  mothers  who  wish  to  go  out  to  work. 
Usually,  however,  parents  only  look  for  temporary  relief  from  child-care  or  the 
social  and  educational  benefits  of  a  play  group.  In  this  connection,  three  enquiries 
have  been  received  from  paediatricians . 

The  health  visitor  reports  each  term  on  the  play  groups  in  her  area,  but  her 
main  interest  is  in  the  opportunities  to  arrange  help  for  hard-pressed  mothers  or 
to  observe  ’difficult'  children  in  a  group  setting.  She  is  also  alert  to  report  any 
new  building  activities,  because  this  is  the  time  to  suggest  suitable  provisions  in 
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(for  example)  a  new  village  hall  which  will  inevitably  attract  a  play  group.  On 
three  occasions  there  was  early  consultation  on  the  building  or  alteration  of  pre¬ 
mises  . 

Arrangements  are  being  made  with  the  miniature  camera  units  for  voluntary 
chest  X-rays  of  all  attendants  at  play  groups.  Access  to  these  units  will  be  free 
and  direct  on  production  of  the  County  Medical  Officer's  letter  of  introduction. 

15)  Distribution  of  welfare  foods 

Welfare  foods  were  distributed  from  105  distribution  centres  in  the  County. 

In  Banbury  welfare  foods  are  sold  from  the  Banbury  Clinic  on  two  half  days  of  the 
week,  from  the  infant  welfare  clinic  on  the  Bretch  Hill  Estate,  and  from  two 
chemist  shops  in  the  town. 

I  should  like  to  express  my  appreciation  and  thanks  to  all  voluntary  helpers  for 
the  valuable  work  they  are  underatking  in  storing  and  distributing  welfare  foods, 
often  from  their  own  homes  at  personal  inconvenience . 

During  the  year  the  following  items  were  distributed: 

48,329  tins  of  National  Dried  Milk 
72,110  bottles  of  Orange  Juice 
3,836  bottles  of  Cod  Liver  Oil 
3,  790  packets  of  vitamin  tablets 

MIDWIFERY  AND  HOME  NURSING  (SECTIONS  23  and  25) 

The  year  1966  has  brought  about  marked  changes  in  the  use  of  midwifery  staff. 
Increasingly  the  work  of  the  domiciliary  midwife  is  becoming  that  of  adviser  and 
health  educator  to  the  expectant  and  nursing  mother;  and  it  is  in  an  endeavour  to 
make  the  fullest  use  of  the  training  and  skill  of  our  staff  that  the  Banbury  district 
midwives  have  been  offered  the  opportunity  of  attending  mothers  booked  for  de¬ 
livery  and  discharge  after  48  hours  at  the  Banbury  Maternity  Hospital.  Pressure 
of  work  was  being  felt  at  the  time  by  the  hospital  midwives  who  were  very  willing 
to  welcome  in  their  colleagues .  It  is  necessary  that  some  mothers  should  be 
selected  for  early  discharge  if  the  beds  are  to  be  made  available  for  all  the  patients 
who  need  or  wish  to  be  delivered  in  hospital. 

The  scheme  started  in  January  1966,  when  five  patients  each  per  month  were 
booked  in  under  the  care  of  the  patient's  own  doctor  and  domiciliary  midwife. 

From  the  first  it  has  been  a  success,  popular  with  the  midwives  and  patients  who 
enjoy  the  continuity  of  care  which  comes  from  getting  acquainted  during  the  early 
months  of  pregnancy  and  continuing  the  relationship  until  the  health  visitor  takes 
over  when  the  baby  is  ten  days  old. 

In  the  meantime  a  closer  relationship  has  been  growing  up  between  the  hospital 
and  domiciliary  midwives  as  they  come  to  a  better  understanding  of  each  others 
problems.  There  have  been  joint  meetings  of  general  practitioners,  hospital 
and  domiciliary  staffs  and,  as  the  population  of  Banbury  increases,  it  is  hoped 
that  the  three  branches  of  the  maternity  services  will  be  able  to  plan  together  so 
that  the  best  use  may  be  made  of  the  services  available.  During  the  past  year  our 
midwives  delivered  fifty -four  mothers  in  the  Banbury  maternity  unit  and  it  may 
well  be  that  the  number  will  increase  in  the  future . 

In  September  1966  the  new  general  practitioner  unit  at  the  Churchill  Hospital 
came  into  use  and  midwives  working  in  the  areas  of  Garsington,  Littlemore, 
Marston  and  Wheatley  signed  honorary  contracts  and  commenced  practice  there. 

A  small  hospital  staff  are  always  in  attendance  and  will  do  for  the  patients  what 
a  relative  normally  does  in  the  patient's  own  home.  The  midwife  delivers  and 
nurses  her  patient  as  she  does  in  domiciliary  practice,  but  has  the  advantage  of 
pleasant  surroundings  and  modern  equipment  as  well  as  the  opportunity  to  work 
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more  closely  with  her  general  practitioner  and  hospital  colleague. 

As  a  result  of  the  interest  in  the  work  taking  place  in  the  unit,  monthly  obstetric 
meetings  have  been  arranged  at  the  Churchill  Hospital  when  the  work  is  reviewed 
and  difficulties  discussed  with  all  members  of  the  maternity  care  team. 

While  we  have  been  able  to  ensure  that  some  of  our  midwives  get  adequate  mid¬ 
wifery  experience,  we  are  well  aware  that  others  have  too  few  deliveries.  Eight¬ 
een  nurse/midwives  had  fewer  than  ten  deliveries  each,  and  five  of  these  had 
five  cases  or  less  in  the  past  year.  An  increased  number  of  visits  were  paid  to 
patients  delivered  in  the  Consultant  units  who  were  discharged  home  early  in  the 
lying-in  period;  and  visits  made  in  order  to  assess  the  suitability  of  the  home  for 
early  discharge  rose  to  1580,  almost  double  that  for  1965. 

It  is  inevitable  that  some  midwives  should  find  this  work  unsatisfying  and 
prefer  either  to  return  to  hospital  service  or  cease  to  practise  midwifery  alto¬ 
gether. 

166  midwives  notified  their  intention  to  practise  in  the  authority  during  1966, 
eighty -nine  in  domiciliary  practice,  sixty -five  in  hospital  and  nine  in  private 
practice.  Six  pupil  midwives  were  given  their  three  months  domiciliary  train¬ 
ing  in  the  County  and  one  has  since  joined  the  staff. 

Nurses  and  midwives  have  again  participated  in  training  schemes  for  obstetric 
and  student  nurses.  Five  midwives  attended  post-graduate  refresher  courses  in 
accordance  with  rules  of  the  Central  Midwives  Board. 

General  nursing 

While  our  nurse  midwives  are  doing  fewer  deliveries,  the  number  of  general 
cases  increases.  During  1966  a  total  number  of  112,142  visits  were  paid  to 
patients  requiring  general  nursing  care,  an  increase  of  6473  over  the  year  1965. 

It  becomes  increasingly  difficult  to  recruit  full-time  nurse -midwives,  and  with¬ 
out  our  married  part-time  staff  it  would  be  impossible  to  maintain  the  service. 

In  addition,  we  have  during  the  past  year  recruited  two  auxiliary  nurses  who, 
working  under  the  supervision  of  the  trained  district  nurses,  are  able  to  assist 
in  caring  for  the  frail  and  elderly,  assisting  them  to  wash  and  dress  or  giving 
them  a  weekly  bath.  We  hope  that  we  shall  be  able  to  recruit  more  of  these  kindly 
and  able  women  who  have  often  wished  to  serve  in  the  nursing  profession  but,  for 
family  reasons,  have  only  been  able  to  prepare  themselves  by  attending  Red 
Cross  or  St  John's  lectures  and  classes. 

Staff 

Because  of  the  high  marriage  rate  there  have  been  many  changes  among  the 
staff,  and  the  number  in  post  on  31st  December  1966  was  no  higher  than  that  for 
1965,  equivalent  to  61^  full-time  nurses.  In  August  1966  Miss  Nunn  joined  the 
staff  as  an  additional  superintendent  of  nurses  and  midwives.  With  this  additional 
help  we  hope  to  maintain  closer  contact  with  those  working  in  the  field.  Miss 
Nunn  will  also  be  taking  responsibility  for  the  practical  teaching  and  supervision 
of  those  members  of  the  staff  who  are  preparing  to  sit  the  examination  for  the 
Queen's  Roll.  Three  nurses  took  district  training  last  year  and  were  success¬ 
ful  in  passing  the  Queen's  examination. 

The  County  Nursing  Officer  and  her  assistants  made  155  visits  of  inspection 
to  staff,  and  in  addition  25  visits  were  paid  to  registered  nurseries  and  child 
minders . 

The  following  tables  gives  the  number  of  cases  attended  by  the  nurses  and 
midwives . 
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Table  VI 


MIDWIFERY 

New  Cases 

Cases  del. 
in  hosp. 
and 

discharged 
before 
10th  day 

Total 

nursing 

visits 

as 

midwife 

Visits  to 

assess 

home 

condition 

Ante¬ 

natal 

visits 

Post¬ 

natal 

visits 

Dr. 

booked 

Dr.  not 

booked 

801 

11 

2004 

24,060 

1580 

9328 

321 

Table  VII 


HOME  NURSING 

No .  of  new 

cases 

attended 

Total  no.  of 
visits  paid 
to  all  cases 

Children  under 

5  years  at  time 
of  first  visit 

No .  of  persons 
aged  65  or  over 
at  time  of  first 

visit 

4919 

112,142 

187 

2423 

HEALTH  VISITING  (SECTION  24) 

There  have  been  no  spectacular  changes  in  the  work  carried  our  by  the  health 
visiting  staff  during  1966.  The  policy  of  health  visitors  being  attached  to  general 
practitioners  has  not  developed  as  quickly  as  we  should  have  liked,  due  to  short¬ 
age  of  staff,  but  we  hope  to  progress  as  staff  become  available.  Much  of  the 
health  visitors'  time  is  now  given  up  to  visiting  the  elderly;  increasingly  these 
patients  are  referred  by  general  practitioners  or  medical  social  workers  from 
the  geriatric  hospitals.  With  the  rise  in  the  elderly  population,  the  pressure  is 
being  felt  in  the  geriatric  hospitals  as  well  as  in  the  welfare  homes,  and  it  is 
necessary  for  every  effort  to  be  made  to  maintain  the  elderly  in  their  own  homes. 
Here  is  an  increasing  and  time-consuming  field  of  work,  for  not  only  does  the 
elderly  person  living  alone  require  close  supervision,  but  relatives  caring  for 
the  frail  and  chronic  sick  need  support  and  advice  from  the  professional  visitor. 
Some  of  our  health  visitors  are  expressing  concern  that  the  care  of  the  elderly 
may  so  monopolise  their  time  that  the  work  of  advising  mothers  with  babies  and 
growing  families  may  be  neglected.  Health  education  among  young  families  is  a 
vital  part  of  the  work  of  the  health  visitor. 

The  service  has  benefitted  by  some  staff  being  accommodated  in  new  clinic 
premises  at  Bicester  and  at  Witney.  In  other  places  we  have  been  able  to  find 
office  accommodation  for  the  health  visitor  working  alone. 

Five  student  health  visitors  completed  the  course  at  the  College  of  Technology, 
Headington,  and  were  successful  in  passing  the  examination.  They  have  taken  up 
posts,  attached  to  general  practitioners,  at  Banbury,  Bicester,  Sonning  Common, 
and  Witney. 

Many  health  visitors  are  still  trying  to  cope  with  case  loads  which  are  too 
large  and  in  order  to  give  help  we  are  employing  state  registered  nurses  to  assist 
in  routine  vision  testing  and  school  medical  inspections.  At  the  31st  December 
1966  the  following  staff  were  in  post; 

Full-time  Health  Visitors  43 

Full-time  School  and  Clinic  Nurse  1 

Part-time  School  Nurses  4 
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There  continues  to  be  a  national  shortage  of  health  visitors  and  it  is  obvious 
that  the  only  way  in  which  we  can  ensure  a  well-staffed  service  to  meet  the  in¬ 
creasing  demands,  is  to  offer  training  to  suitable  candidates. 

The  figures  given  below  relate  to  the  work  carred  out  by  the  health  visitors: 
Cases  visited  by  health  visitors  No.  of  cases 

1.  Children  bom  in  1966  4744 

2.  Children  born  in  1965  3591 

3.  Children  bom  in  1964-62  7093 

4.  Total  number  of  children  in  lines  1-3  15428 

5.  Persons  aged  65  or  over  1771 

6.  Number  included  in  line  5  who  were  visited 

at  the  special  request  of  GP  or  hospital  465 

7.  Mentally  disordered  persons  95 

8 .  Number  included  in  line  7  who  were  visited 

at  the  special  request  of  a  GP  or  hospital  32 

9.  Persons  discharged  from  hospital  (other 

than  mental  hospitals)  301 

10.  Number  included  in  line  9  who  were  visited 

at  the  special  request  of  a  GP  or  hospital  149 

11.  Number  of  Tuberculous  households  499 

12.  Number  of  households  visited  on  account  of 

other  infectious  diseases  48 

Phenylketonuria 

This  is  a  rare  but  very  serious  disease  which  is  due  to  deficiency  of  an 
enzyme  in  the  infant's  blood  resulting  in  severe  brain  damage.  The  condition 
can  be  detected  by  testing  the  urine  in  the  first  weeks  of  life,  and  if  the  condition 
is  present  it  is  possible  to  prevent  the  damage  to  the  brain  by  giving  the  baby  a 
special  diet.  Up  to  now  reliance  has  been  placed  on  a  test  called  the  phenistix 
test.  Recently,  however,  the  Medical  Research  Council  have  discovered  other 
tests  which  promise  to  be  more  reliable  and  effective  than  the  phenistix  test. 
Oxfordshire  is  one  of  five  areas  which  have  been  co-operating  with  the  Medical 
Research  Council  in  pioneering  the  new  work,  and  during  1966  it  was  possible  to 
test  97%  of  all  babies  bom  in  the  County  with  the  new  urine  chromatography  test 
as  well  as  the  phenistix  test.  This  is  a  very  praiseworthy  achievement  on  the 
part  of  health  visitors  working  in  a  rural  county  with  the  difficulties  attendant  up¬ 
on  shortages  and  changes  in  staff.  The  new  test  is  also  effective  for  a  number 
of  other  serious  developmental  disorders  in  infancy.  It  may  well  be  that,  based 
on  the  experience  and  results  in  Oxfordshire,  the  test  will  be  undertaken  as  a 
routine  national  procedure  in  the  future . 

Child  welfare  clinics 

The  policy  has  been  adopted  of  providing  fixed  child  welfare  centres  for  com¬ 
paratively  small  groups  of  mothers  living  in  rural  areas.  The  clinics,  which 
are  staffed  by  general  practitioners,  are  greatly  valued  by  the  mothers;  they 
form  useful  centres  for  giving  advice,  providing  health  education  and  maintaining 
a  high  standard  of  vaccination  and  immunisation  in  the  population . 


Number  of  clinics  held  in  County  Council  premises  4 

(Banbury,  Bicester,  Henley,  and  Witney) 

Number  of  clinics  held  in  suitable  local  premises  76 

(e.g.  village  halls,  church  halls) 

Clinics  opened  during  the  year  2 

Clinics  closed  during  the  year  2 
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List  of  clinics 


Adderbury 

Combe 

Kidlington 

Steeple  Aston 

Ambrosden 

Deddington 

(Church  Hall) 

Sandhills 

Bampton 

Enstone 

Kidlington 

Sonning  Common 

Banbury 

Eynsham 

(Foresters  Hall) 

Stadhampton 

Banbury  (Bretch 

Filkins 

Kingham 

Standlake 

Hill  Estate) 

Finstock 

Kirtlington 

Stanton  Harcourt 

Benson  RAF 

Forest  Hill 

Leafield 

Stanton  St  John 

Benson  Village 

Freeland 

Littlemore 

Stonesfield 

Berinsfield 

Fritwell 

Lower  Heyford 

Swalcliffe 

Bicester 

Garsington 

Mapledurham 

Tackley 

Bletchington 

Goring 

Middle  Barton 

Thame 

Bloxham 

Great  Milton 

Milton  -under - 

Warborough 

Bodicote 

Great  Tew 

Wychwood 

Watlington 

Bunker's  Hill 

Hanbo rough 

Minster  Lovell 

Wheatley 

Bur  ford 

Henley  -on  -Thames 

Nettlebed 

Witney  (Nuffield 

Carterton 

He  the 

Northleigh 

Health  Centre) 

Chadlington 

Hook  Norton 

Old  Marston 

Witney  (Windrush 

Chalgrove 

Horspath 

Peppard 

Valley  Estate) 

Charlbury 

Hailey 

Upper  Heyford 

Woodcote 

Checkendon 

Islip 

Whitchurch 

Woodstock 

Chinnor 

Wootton 

Chipping  Norton 

Wroxton 

Clifton  Hampden 

Yamton 

Supervision  of  maternity  and  nursing  homes 

(under  the  Conduct  of  Nursing  Homes  Regulations  1963) 

The  following  homes  are  inspected  each  year  to  ensure  they  maintain  the 
standards  required  by  the  Regulations: 


1.  Tracey  House,  42  Broughton  Road,  Banbury 

2.  St  Andrew’s  Nursing  Home,  St  Andrew’s 

General 

(13  beds) 

Road,  Henley-on-Thames 

General 

(  8  beds) 

3.  Thames  Bank  Nursing  Home,  Goring-on-Thames 

General 

(28  beds) 

4.  Buddleia  Nursing  Home,  Witney 

Maternity 

(  2  beds) 

VACCINATION  AND  IMMUNISATION  (SECTION  26) 

The  acceptance  rates  for  vaccination  and  immunisation  remain  high.  This 
feature  was  emphasised  by  a  letter  from  the  Ministry  of  Health  drawing  attention 
to  the  fact  that  Oxfordshire  was  one  of  nine  local  authorities  in  England  and  Wales 
with  a  vaccination  rate  against  poliomyelitis  which  was  more  than  15%  above  the 
national  average. 

a)  Vaccination  against  smallpox 

The  following  table  shows  the  number  of  vaccinations  and  re -vaccinations  carried 
out  under  the  approved  scheme  during  the  year  1966. 


Under  1 

1 

2  to  4 

5  to  15 

Total 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re 

ary 

vacc 

ary 

vacc 

ary 

vacc 

ary 

vacc 

ary 

vacc 

366 

- 

2224 

2 

457 

33 

128 

248 

3175 

283 
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b)  Diphtheria,  whooping  cough,  tetanus  and  poliomyelitis  immunisation 

Details  of  children  immunised  against  diphtheria,  whooping  cough,  tetanus  and 
poliomyelitis  by  the  end  of  the  year  are  shown  as  follows: 


Year  of 

birth 

1966 

1965 

1964 

1963 

1959-62 

Others 

under 
age  16 

Total 

>s 
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Diphtheria 

1783 

- 

2158 

497 

181 

894 

84 

115 

146 

3062 

58 

425 

4410 

4993 

Whooping 

cough 

1778 

- 

2149 

469 

180 

839 

73 

105 

96 

751 

12 

30 

4288 

2194 

Tetanus 

1783 

- 

2157 

498 

180 

894 

84 

115 

158 

3063 

277 

498 

4639 

5068 

Polio¬ 

myelitis 

1772 

- 

2710 

372 

343 

357 

110 

72 

375 

3273 

71 

217 

5388 

4291 

c)  BCG  vaccination 
1 .  Schools 


Eli¬ 

gible 

Con¬ 

sents 

Consent 

rate 

Absent 

from 

skin 

test 

Skin 

tested 

Absent 

from 

read¬ 

ing 

Posi¬ 

tives 

Positives 

re -actor 

rate 

Negative 

and 

vaccinated 

Grammar  & 
secondary 

2921 

2477 

84J3% 

128 

2349 

162 

169 

7.7% 

2018 

schools 

Private 

schools 

693 

547 

78.9% 

15 

532 

6 

79 

15% 

447 

Total 

3614 

3024 

83.7% 

143 

2881 

168 

248 

9.1% 

2465 

Teachers 

training 

- 

- 

- 

- 

- 

- 

- 

- 

- 

college 

2.  Contacts 

BCG  vaccination  was  given  to  527  Oxfordshire  County  contacts  at  clinics  held  at 
the  Churchill  Hospital,  Horton  General  Hospital,  Banbury,  and  Chipping  Norton 
War  Memorial  Hospital.  BCG  vaccination  was  given  to  54  Oxfordshire  County 
contacts  at  Reading  and  Henley  chest  clinics. 

AMBULANCE  SERVICE  (SECTION  27) 

Administration 

The  termination  by  the  St  John  Ambulance  Brigade  of  the  agency  arrangements 
of  providing  an  ambulance  service  for  both  the  City  and  County  Councils  became 
effective  on  the  31st  March  1966.  Before  this  date  a  joint  committee  was  appointed 
to  administer  the  service  on  behalf  of  the  two  Authorities .  Numerous  alterations 
have  taken  place  during  the  first  nine  months  of  operation,  including  improved 
style  and  issue  of  uniform  and  a  code  of  discipline.  A  form  of  promotion  has 
been  implemented  and  leading  drivers  are  now  actively  engaged  in  control  room 
operations . 
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Stations 

New  ambulance  stations  were  opened  at  Witney  and  Chipping  Norton  in  February 
and  April  respectively.  Since  the  inception  of  the  National  Health  Service  Act  in 
1948,  seven  new  ambulance  stations  have  been  built  in  the  County  and  a  combined 
main  Control  and  Ambulance  Station  in  Oxford  City.  The  service  has  grown  to 
such  an  extent  that  the  Oxford  City  premises  are  no  longer  adequate.  Work 
commenced  in  October  in  enlarging  and  redesigning  the  existing  accommodation. 
This  entails  providing  garage  accommodation  for  an  extra  twenty  vehicles,  con¬ 
verting  the  offices  to  an  enlarged  control  room  and  providing  a  new  administrative 
block  on  the  first  floor.  Extra  space  will  also  be  available  for  records  and  other 
stores.  The  completion  date  for  this  project  is  September  1967. 

Staff 

Recruitment  of  staff  to  bring  the  service  up  to  the  establishment  as  recommended 
by  the  Organisation  and  Methods  Team  continued  during  the  year.  Difficulties 
were  experienced  in  certain  areas  of  the  County  owing  to  residential  qualifications 
required  of  candidates  because  of  working  the  'On  Call  from  home  system'.  Early 
in  the  year  difficulty  was  experienced  in  Oxford  City  because  of  full  employment 
in  the  motor  industry.  However,  with  the  advent  of  redundancy  the  recruiting 
position  improved  and  some  32  additional  employees  were  engaged  leaving  only 
eleven  vacancies  at  the  end  of  the  year.  Of  these  vacancies  no  attempt  has  been 
made  to  recruit  at  Kidlington  and  Crowmarsh  owing  to  possible  reorganisation 
in  these  areas . 

Vehicles 

Under  the  annual  replacement  programme  four  sitting  case  vehicles,  two  large 
and  two  small  ambulances  were  ordered. 

Two  additional  ambulances  and  one  additional  sitting  case  vehicle  were  also 
ordered  during  the  year. 

Location  of  Stations  and  Establishment 


Location 

Vehicles 

Staff 

Ambulances 

Sitting  Case 
Cars 

Driver/ 

Attendant 

Leading  Driver/ 
Sub.  Officer 

Oxford  City 

10 

13 

42  (41) 

6  (6) 

Banbury 

4 

4 

16  (16) 

4  (4) 

Bicester 

1 

1 

5  (5) 

1  (1) 

Chipping  Norton 

1 

1 

5(4) 

Crowmarsh 

1 

5(2) 

Henley 

2 

3 

7(4) 

1  (1) 

Kidlington 

1 

5  (2) 

Thame 

1 

1 

5(5) 

Witney 

2 

1 

7(7) 

1  (1) 

Spare  Vehicles 

4 

1 

Total 

27 

25 

97  (86) 

13  (13) 

(Number  of  staff  in  post  at  31st  December  1966  are  shown  in  brackets) 
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The  administrative  staff  of  the  service  is  as  follows: 


Banbury:  1  Station  Officer 


Oxford: 


1  Chief  Ambulance  Officer 
1  Deputy  Chief  Ambulance  Officer 
1  Station  Officer 
6  Control  Officers 

1  Chief  Clerk 

2  Clerical  Assistants 

1  Typist 

2  Mechanics 


Radio  control 

The  frequency  modulation  equipment  installed  in  1962  continues  to  give  extremely 
satisfactory  results.  Due  to  unforeseen  circumstances  the  combined  AM/FM 
Radio  Link  between  ambulances  and  Casualty  Department  of  the  Radcliffe  Infirmary 
did  not  materialise.  A  modified  scheme  consisting  of  the  FM  equipment  only  has 
been  working  since  October.  The  GPO  has  allocated  an  additional  frequency  that 
is  common  to  most  county  ambulance  services  and  the  scheme  allows  for  the 
addition  of  the  AM  equipment  at  a  later  date. 

The  routine  of  ambulance  crews  attending  an  accident  today  is  that  they  travel 
to  the  scene  using  the  ambulance  frequency.  On  loading  the  casualty  they  notify 
control  they  are  loaded,  switch  to  Channel  2  (the  hospital  frequency)  and  give  the 
casualty  department  details  of  the  accident  and  nature  of  injuries.  The  ambulance 
remains  in  communication  with  the  casualty  department  during  the  journey  to 
hospital  and  on  arrival  switches  back  to  the  ambulance  frequency  to  inform  control 
they  have  arrived. 

There  is  evidence  that  information  passed  by  ambulance  crews  is  of  great  ad¬ 
vantage  to  the  casualty  unit,  and  at  present  the  casualty  department  at  the  Rad¬ 
cliffe  Infirmary  can  obtain  information  from  Wiltshire  ambulances  in  addition  to 
vehicles  of  our  fleet. 

Patients  carried  and  mileage  travelled 

Now  that  a  joint  service  is  in  operation  a  false  impression  would  be  obtained 
if  the  work  undertaken  by  the  City  and  County  sections  were  shown  separately . 

In  order  that  a  comparison  can  be  made,  statistics  have  been  revised  for  the 
period  1962  to  1965,  and  figures  now  shown  are  the  combined  figures  for  the  old 
City  and  old  County  services . 

The  number  of  patients  carried  during  the  year  shows  an  increase  of  46,  857 
over  the  1965  total,  whilst  the  mileage  travelled  shows  an  increase  of  228,955 
miles .  The  expansion  of  the  Day  Hospital  Service  is  responsible  for  a  great 
portion  of  this  increase,  whilst  the  opening  of  the  Wheatley  Training  Centre  for 
Mentally  Handicapped  also  played  a  part. 

Table  1  shows  the  work  carried  out  during  the  year,  whilst  Table  2  shows  the 
number  of  patients  carried  since  1962. 


TABLE  1 


cd 

4-> 

O 

E- 

CO 

CO 

o 

3 

o 


CO 

0) 


CO 

*-> 

3 

0 


cd 

Cl, 


0  CO 
0 

^H  i—H  r— H 

£  ^  Cd 

C  4-J 

o  x:  o 

o  «  H 


o25 

CO 

u 

X 


CO 

0 


CO 


0 

3 


X! 

3  3 
CO  0 

•  r— i 

4-J 

cd 

X 


0 

3  „ 

•  r-  CO 

X  0 

4-J  O 

°  T 
2  ;§ 
S  > 

O 

U 


CO 

0 


CO 

4-J 

3 

0 


cd 

Dh 


CO 

0 


3 

cd 

U  0  ^ 

3  >  2 

.td  in 

X  0  0 

CO  CO  > 

o  ^ 
X 


0 

0 
f— ' ‘ 

> 

0 

0 

CO 

0 

0 

3 


CO 

0 

» 3  § 

CL)  4-j 

o 

E- 


0 


cd  0 

zi  > 


< 


X 

3 

CO 


CO 

4-J 

EC 

0 

4— 1 

cd 

Dh 


co 

0 


0 

CO 

cd 

U 

30 

3 


CO 


CO 

0 


0 

0 

3 

^d 

3 

X 

e 

< 


CO 

4-> 

ED 

0 

4-J 

cd 

X 


0 

0 

4-> 

Eh 

cd 

3 

O' 


nO 

no 

o 


ON  -H  ON 
vO  CS  CO  OO 
d1  co  oo  Is 
*\  *\  •>  #\ 
On  N  On  (J\ 
nO  CO  OO  On 
Nf  d<  'd 


LO  00  O 
O  OO  CO 
3"f  vO  ,--i 


OO  CN  O  LO 
\0  [N  In  [N 


d  CO  <— I  1— 1 
OC  X  lO  h 
On  iO  d1  •— < 

O  d  CN  On 
00  OO  00  On 
CN  CN  CN  CN 


CN 

co 

i-H 

ON 

LO 

CO 

ON 

LO 

d 

CN 

CO 

OO 

LO 

o- 

LO 

#s 

r\ 

•V 

„ 

r-H 

r-H 

ON 

LO 

oo 

co 

CO 

CN 

CO 

CN 

iO  d  d  d 
CN  no  oo  no 
OO  OO  On  On 

00  H  00  CO 
On  O  O  CN 


OO  O  CO  O 
on  lo  r-N  cn 

ON  CO  LO 
LO  LO  IO  o 

I— I  I— I  r— (  CN 


on  on  i>- 
lo  1-h  lo  o 

' — i  CN  LO  CN 

CN  CN  CO  LO 
CO  OO  Is  Is 


CO 

d 

CO 

oo 

ON 

d 

4-J 

CO 

d 

O' 

CN 

00 

3 

0 

r—H 

ON 

— • 

CN 

d 

4-J 

NO 

iO 

d 

r\ 

LO 

r\ 

r— 1 

cd 

i— H 

r-— 1 

i— H 

i“H 

NO 

X 

LO  OO  vo  OO 
CO  CO  QQ  H 
d  CN  NO 


OO  CO 
OO  O 


r-  o 

—  o  ° 

CN  ^  CN 


CN  CN  ^  '  1 
CNJ  r—H  go  co 
r^.  lo  o  co 


NO  O 


ON 


co  d  ^  ^ 


OO 

O' 

d 

d 

CO 

o 

00 

»— i 

CO 

CN 

00 

iO 

ON 

LO 

00 

LO 

00 

CO 

c\ 

NO 

OO 

ON 

ON 

ON 

O' 

CO 

CO 

4—> 

3 

0 

CN 

CN 

On 

NO 

d 

O 

i-H 

OO 

CN 

#\ 

i-H 

o 

•  f— H 

4-> 

d 

nO~ 

X 

LO 

3 

X 

CN 

CN 

ON 

CN 

O'  i  cn  d 

O'  no  o  o 

CN  CO  00  IN 

*N  *\  *\ 

O  O'  00  NO 

o  o  o  o 


O  O  -H  o 

* —  CN  d  O 
IO  CO  O  CO 

CN~  d1  d"  d" 


Eh  j, 
“0  0 
3  -Q 

2  § 

co  Q 


X 

0 

Eh 

cd 


0 

ED 

3 


NO 

r— 4 

d 

ncT 

d 

ON 


CN 

CN 

nO 

00 

CN 


On 

00 

NO 

NO 

d 


ON 

oo 

NO 

*\ 

CO 

co 

d 


d 

O 

•v 

NO 


CN 

d 

H 

CO 

r-H 

O' 


i> 

CN 

O' 

On 

On 

O' 


CN 

O 

O' 

l> 

LO 


CO 

LO 

#\ 

CN 

O 


d 

d 


CO 

CN 

d 


o* 


LO 

LO 


27 


CN 

X 

X 

CD 

< 


X 


< 

H 


co 

CO 

O 

X 

o 


X 

Dh 

l — i 

X 

E- 

U 

< 

dc; 

H 

z 

o 

u 

c& 

co 

U 

X 


X 

u 

M 

> 

X 

X 

co 

X 

u 

z 

< 

X 

X 

X 

2 

< 


CN 

o 

i-H 

NO 

r-H 

iO 

oo 

NO 

r-H 

CO 

CN 

i-H 

NO 

in 

d 

0 

r\ 

r\ 

r-H 

o 

LO 

CN 

O' 

NO 

LO 

o 

o 

i-H 

d 

X 

CN 

d 

NO 

O' 

ON 

i-H 

r-H 

i-H 

r-H 

i— H 

CO 

CN 

i— H 

CN] 

o 

O' 

4— > 

LO 

ON 

O' 

O' 

CN 

3 

r- 

CN 

00 

CO 

CN 

0 

•  H 

LO 

ON 

ON 

ON 

NO 

cd 

OO 

o 

CO 

00 

X 

i— H 

r-H 

CN 

CN 

CN 

ON 

ON 

CN 

CN 

ON 

CO 

o 

d 

d 

co 

oo 

0 

OO 

NO 

co 

oo 

NO 

r—H 

•»— 4 

o 

i-H 

d 

o 

NO*" 

o 

CN] 

O' 

o- 

d 

l> 

00 

ON 

i— H 

i— H 

co 

OO 

»-H 

ON 

m 

On 

o 

NO 

OO 

CN 

0 

o 

d 

o 

ON 

m 

•r^ 

•S 

4-J 

i-H 

NO 

o 

CO 

oo 

cd 

On 

ON 

o 

CN 

Dh 

r—H 

r-H 

CO 

i-H 

ON 

ON 

O' 

CO 

CO 

o 

CO 

CN 

CN] 

0 

CO 

LO 

CO 

O' 

O' 

r-H 

•r— < 

On 

CO 

00 

NO 

ON 

d 

00 

CN 

d 

ON 

LO 

NO 

O' 

O' 

O' 

CO 

LO 

CO 

i-H 

r-H 

CN 

4-J 

LO 

00 

i— H 

00 

o 

3 

NO 

00 

oo 

CO 

O' 

0 

e\ 

•r— * 

d 

CN 

ON 

m 

O' 

cd 

O 

i-H 

i-H 

CO 

m 

X 

»-H 

r-H 

i-H 

i-H 

i— H 

CN 

CO 

d 

m 

NO 

NO 

NO 

NO 

NO 

NO 

ON 

ON 

ON 

ON 

On 

r-H 

r-H 

r-H 

r-H 

i— H 

28 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 
Health  education 


Home  safety.  In  connection  with  ’Home  Safety'  year,  an  exhibition,  'Safety  in 
the  Home',  was  displayed  at  the  Oxfordshire  Federation  of  Women's  Institutes 
Annual  Council  Meeting  on  26th  October.  As  a  result  of  this,  invitations  were 
received  to  run  'Home  Safety'  evenings  in  two  institutes.  A  'Home  Safety'  even¬ 
ing  was  also  arranged  in  Chinnor. 

This  subject  is  included  in  the  schools'  Mothercraft  courses. 

Health  Visitors'  Training  School.  Two  lectures  on  'The  Role  of  the  Health 
Visitor  in  Health  Education'  were  given  to  students  at  the  Training  School,  with 
demonstrations  of  the  appropriate  visual  aids . 

Demonstrations  of  health  education  material  relevant  to  ante -natal  and  mother- 
craft  courses  were  given  to  health  visitors,  students  and  midwives  at  Banbury 
and  Bicester. 

There  has  been  an  increasing  demand  for  health  education  material,  and  in  the 
use  of  visual  aids  such  as  films,  filmstrips,  slides  and  flannelgraphs  by  the  health 
visitors,  the  dental  officer  and  the  dental  hygienist. 

Health  education  in  child  welfare  clinics .  Posters  for  display  in  child  welfare 
clinics  have  been  supplied  every  two  months.  Copies  of  'Better  Health’  magazine 
have  been  made  available  to  mothers  in  some  clinics,  at  health  visitors'  request. 
Health  visitors  have  been  kept  informed  throughout  the  year  of  current  health 
education  leaflets  and  filmstrips  . 

Miscellaneous.  Talks  on  various  topics  such  as  cervical  cancer,  'Understanding 
Your  Child',  'Health  and  Hygiene',  and  'TB',  were  given  to  Women's  Organisations 
and  Youth  Clubs,  either  by  Miss  Haslam,  Miss  Foulds,  or  Miss  Gange. 

Occupational  therapy 


Statistics 

1965 

1966 

January 

to 

June 

July 

to 

Decembei 

January 

to 

June 

July 

to 

Decembei 

Total  number  of  visits 

1755 

1823 

1957 

1573 

Total  number  of  patients 

363 

394 

400 

427 

Activities  of  daily  living  referrals 

111 

199 

208 

203 

Work  groups  -  Centres 

6 

6 

5 

5 

-  Sessions 

140 

130 

106 

97 

Average  number  of  patients  at  groups 

70 

70 

68 

68 

Old  peoples 's  homes  attended 

2 

2 

3 

3 

£ 

s  d 

£ 

s  d 

Total  earnings  at  industrial  groups 

414 

7  9 

370 

12  2 

Sales  at  retail  shop 

879  14  10 

721 

14  1 

Office  sales 

438  10  2 

443 

5  10 

The  above  figures  show  the  increase  in  the  number  of  patients  referred  for 
care,  more  than  half  of  whom  needed  help  with  their  daily-living  activities.  Visits 
to  this  group  were,  of  necessity,  more  extensive  and  time-consuming,  and  with 
the  shortage  of  staff,  it  has  been  difficult  to  maintain  the  regular  visits  to  the 
remainder. 
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It  was  a  sad  occasion  when  Miss  Rostance,  who  started  work  in  this  department 
16  years  ago,  left  at  the  beginning  of  the  year.  Mrs  Baylis  and  Miss  Lay  joined 
the  staff  in  January  and  February  respectively,  but  Mrs  Hughes,  the  part-time 
therapist  left  in  June.  Due  to  ill-health,  the  staff  decreased  to  two  at  the  end  of 
the  year,  and  it  was  necessary  to  discontinue  one  of  the  work  groups  and  cut  down 
on  many  of  the  home  visits. 

The  value  of  industrial  work  groups  continued  to  be  shown  by  the  increased 
numbers  attending  the  Henley,  Witney,  Banbury,  and  Chipping  Norton  centres.  As 
the  statistics  show,  the  supply  of  work  became  more  difficult  to  obtain,  and  pro¬ 
spects  for  the  immediate  future  are  uncertain.  Nevertheless,  the  enthusiasm  of 
the  members  has  not  been  dampened  in  any  way,  and  craftwork  was  carried  out 
when  supplies  of  industrial  work  failed.  The  usual  outings  on  the  river  steamers 
and  coaches  were  arranged  by  these  groups  during  the  summer.  The  help  given 
by  voluntary  workers  at  all  these  centres  is  invaluable,  thus  allowing  the  therapists 
to  make  home  visits  in  the  area  simultaneously. 

The  appointment  of  a  drive r/handyman  has  been  a  great  advantage  and  has 
eliminated  much  of  the  heavy  lifting  involved  in  distributing  industrial  work  and 
equipment  to  the  patients'  homes. 

Sales  at  the  City  Retail  shop  were  less  than  last  year,  but  the  continued  in¬ 
terest  in  craftwork  was  shown  by  the  usual  large  number  of  entries  at  the  Annual 
Craft  Competition  and  Garden  Party  in  May.  This  was  held  for  the  second  year  in 
the  Freemasons  Hall  and  gardens. 

Cervical  cytology 

Since  the  last  report,  a  weekly  cervical  cytology  clinic  has  been  established  at 
the  Nuffield  Health  Centre,  Witney.  The  premises  are  excellent  both  from  the 
point  of  view  of  the  convenient  and  sound-proof  rooms,  and  for  the  easy  access  to 
the  patients’  general  practitioners  to  discuss  difficult  cases.  Also,  the  hospital 
gynaecological  outpatient  clinics  are  held  in  the  same  building  thus  giving  a  com¬ 
plete  service  under  the  one  roof.  The  patients  have  expressed  their  pleasure  at 
this  unification  of  the  service  provided  and  no  problems  seem  to  have  arisen. 

One  of  the  main  benefits  of  the  local  authority  cervical  cytology  clinics  seems 
to  be  that,  as  well  as  having  the  routine  smear  test  taken,  the  patient  has  the 
opportunity  of  discussing  personal  marital  problems,  minor  gynaecological  symp¬ 
toms,  and  family  planning  with  a  sympathetic  woman  doctor.  It  has  been  found 
that  there  are  great  opportunities  on  the  part  of  the  clinic  doctor  for  health  edu¬ 
cation  in  this  field  of  work,  since  lack  of  knowledge,  even  in  women  who  have 
families,  is  very  pronounced. 

Some  women  attend  only  by  chance:  for  example,  one  woman  only  came  to  the 
clinic  because  her  friend  had  booked  an  appointment  and  felt  nervous  of  attending 
alone.  She  was  found  to  have  a  positive  smear  and  has  recently  undergone 
hysterectomy . 

The  Ministry  of  Health  urge  clinic  organisers  to  ensure  that  women  in  Social 
Classes  IV  and  V  are  examined,  since  they  are  in  the  group  that  are  especially 
prone  to  this  form  of  cancer.  Until  there  is  more  health  education  and  a  greater 
acceptance  of  the  need  for  routine  check  tests,  however,  it  is  unlikely  that  they 
will  attend  as  we  would  wish.  The  recent  sample  census  in  Oxfordshire  suggests 
that  28%  of  the  population  fall  in  Social  Classes  IV  and  V;  but  only  9%  of  the  women 
attending  Oxfordshire  clinics  were  known  to  belong  to  these  two  classes,  so  we 
are  tackling  only  a  part  of  the  problem. 

In  addition  to  the  smears  recorded  on  the  accompanying  table,  856  County 
patients  were  seen  during  1966  at  Oxford  City  clinics.  No  figures  are  available 
for  the  further  large  number  of  examinations  undertaken  at  hospital  gynaecological 
and  post-natal  clinics,  Family  Planning  Association  clinics,  and  by  family  doctors 
as  part  of  general  medical  care. 
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Analysis  of  social  classes  (Oxfordshire  Sample  Census  1966):  Social  class  1  -  15.8%,  Social  class  2  -  33.3%,  Social  class  3  -  15.4% 
Social  class  4  -  21.5%,  Social  class  5  -  6.7%,  Armed  forces  and  inadequately  described  -  7.4%. 


31 


Family  planning 

In  Circular  5/66  the  Minister  of  Health  urged  local  health  authorities  to  review 
their  present  arrangements  for  family  planning  advice  and  treatment  since  family 
planning  services  were  an  essential  aspect  of  family  welfare.  In  Oxfordshire 
there  is  close  liaison  with  the  Oxfordshire  Family  Planning  Association  to  whom 
County  clinic  premises  are  available  free  of  charge.  It  was  decided  that,  in 
order  to  further  this  work,  the  grant  to  the  Association  should  include  provision 
for  a  domiciliary  family  planning  service  so  that  advice  and  help  could  be  given 
to  problem  families. 

Marie  Curie  Memorial  Foundation 

The  County  Nursing  Officer  has  continued  to  draw  on  the  funds  made  available 
by  the  Foundation,  and  during  the  year  £57  has  been  spent  on  persons  in  need. 

Medical  loan  depots 

The  British  Red  Cross  Society  have  continued  to  provide  articles  on  loan  from 
their  medical  loan  depots  in  various  parts  of  the  County.  Some  articles  are 
loaned  free,  while  a  small  charge  is  made  for  others.  During  1966,  379  articles 
were  loaned  for  County  patients. 

The  St  John  Ambulance  Brigade  have  provided  articles  on  loan  from  their 
medical  loan  depots  at  Banbury,  Barton,  Charlbury,  and  Shipton-under-Wychwood. 
A  small  charge  is  made  for  the  loan  of  these  articles . 

Nursing  equipment  and  domiciliary  nursing  aids 

There  is  a  steadily  growing  demand  each  year  for  any  form  of  aid  or  equipment 
which  will  help  relatives  to  look  after  a  patient  at  home  and  so  prevent  admission 
to  hospital  or  ensure  the  earliest  possible  discharge  from  hospital.  With  the 
disproportionate  increase  in  the  numbers  of  pensioners  and  handicapped  and  dis¬ 
abled  persons  in  the  community,  this  service  has  become  a  valuable  asset  to  all 
staff  who  are  responsible  for  domiciliary  nursing  and  care. 

As  with  adaptations  to  property  which  allow  patients  to  remain  at  home,  it  is 
certain  that  more  and  more  help  will  have  to  be  provided  in  this  way  in  the  future. 

Recuperative  holidays 

On  the  recommendation  of  medical  practitioners,  11  men,  46  women,  and  1 
child  were  sent  to  various  convalescent  homes,  mainly  at  resorts  on  the  south 
coast.  Over  half  the  adults  for  whom  arrangements  were  made  were  over  the 
age  of  sixty. 

Contributions  towards  the  cost  of  convalescence  were  assessed  in  accordance 
with  the  scale  approved  by  the  County  Council. 

Miss  P.E. White,  Branch  Welfare  Officer  of  the  Oxfordshire  British  Red  Cross 
Society,  has  kindly  submitted  the  following  report: 

'The  Oxfordshire  Branch  of  the  Red  Cross  took  just  over  100  disabled  men 
and  women  and  helpers  to  Westward  Ho.'  again  in  1966.  The  party  was  divided 
roughly  equally  between  City  and  County  people  and  a  lot  of  disabled  people 
joined  the  group  from  the  Henley  area  and  the  Witney  district.  They  went  to  a 
holiday  camp  as  usual  and  were  blessed  with  very  good  weather,  and  I  think  I 
can  say  that  the  holiday  was  one  of  the  most  successful  we  have  had. 

Apart  from  this,  the  Red  Cross  arranged  one  or  two  individual  holidays  for 
people  who  were  not  suitable  for  the  holiday  camp  venture,  and  several  handi¬ 
capped  boys  from  the  County  were  sent  to  a  scout  camp  in  Surrey.' 
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Chiropody  service 

The  chiropody  services  were  maintained  throughout  the  year,  both  at  the 
directly  provided  council  clinics  and  in  the  clinics  provided  by  the  British  Red 
Cross  Society,  the  Oxfordshire  Association  for  the  Care  of  Old  People,  and  the 
Women’s  Royal  Voluntary  Service.  2,  565  patients  have  received  treatment  during 
the  year  in  County  Council  clinics  and  from  voluntary  organisations. 

(a)  County  Council  services 

Banbury:  In  addition  to  the  sessions  provided  by  Miss  Stokes 

in  her  own  surgery,  two  sessions  a  week  are  held  at 
the  Neithrop  Clinic. 

Bicester:  Two  sessions  a  week  are  held  at  the  Bicester  Health 

Clinic . 

Chipping  Norton:  One  session  a  month  is  held  at  The  Chestnuts. 

Henley:  Eight  sessions  are  held  each  month  at  the  Henley 

Health  Clinic. 

Witney:  One  session  a  week  is  held  at  the  Nuffield  Health 

Centre. 

(b)  Service  provided  by  voluntary  organisations 

A  grant  of  £2000  was  made  available  to  the  British  Red  Cross  Society  for 
the  clinics  they  provide  at  the  following  villages: 

Adderbury,  Bampton,  Begbroke,  Bicester,  Burford,  Chalgrove,  Churchill, 
Clanfield,  Fewcott  and  Ardley,  Filkins,  Fringford,  Goring,  Hailey,  Hethe, 
Hook  Norton,  Islip,  Kidlington,  Kingston  Blount,  Minster  Lovell,  Northmoor, 
Old  Marston,  Shiplake,  Sonning  Common,  South  Stoke,  Standlake,  Stoke  Row, 
Tetsworth,  Thame,  Tiddington,  Watlington,  Wheatley,  Woodcote,  Yarnton. 

A  grant  of  £1150  was  made  to  the  Oxfordshire  Association  for  the  Care  of 
Old  People  for  the  clinics  at: 

Beckley,  Benson,  Bletchingdon,  Carterton,  Chadlington,  Charlbury,  Chinnor, 
Clifton  Hampden,  Deddington,  Dorchester,  Enstone,  Ewelme,  Eynsham, 
Forest  Hill,  Freeland,  Fritwell,  Great  Milton,  Kingham,  Littlemore,  Lea- 
field,  Long  Hanborough,  Lower  Heyford,  Northleigh,  Milton -under -Wychwood, 
Shipton -under -Wychwood,  Woodstock,  Wootton. 

A  grant  of  £160  was  made  to  the  Women's  Royal  Voluntary  Service  for  the 
clinics  at  Banbury  and  Great  Haseley. 

HOME  HELP  SERVICE  (SECTION  29) 

It  is  evident  from  the  statistics  that  each  year  more  reliance  is  placed  on  the 
home  help  service  as  a  vital  link  in  domiciliary  care,  particularly  among  the  aged. 
A  high  proportion  of  the  persons  living  alone  would  need  residential  care  if  the 
home  help  service  was  not  available  to  them.  It  is  true  also  to  say  that  each 
year  a  greater  number  of  geriatric  patients,  after  hospital  treatment,  return  to 
their  own  homes  with  assistance  from  the  home  help  service. 

The  number  of  maternity  patients  helped  through  early  discharge  from  hos¬ 
pital  has  also  increased. 

The  standard  of  help  given  is  good  -  requests  for  the  service  are  received 
from  many  sources  and  investigated  by  the  area  organisers.  Provision  of  the 
service  is  only  made  when  there  is  medical  evidence  supporting  the  need;  other¬ 
wise  help  is  not  provided.  No  application  for  help  has  been  refused  once  the  need 
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has  been  established. 

The  recruitment  of  helpers  is  still  difficult,  although  the  introduction  of 
mobile  helpers  has  eased  the  situation  in  isolated  areas  and  places  where  re¬ 
cruitment  is  not  possible. 

A  close  liaison  with  all  the  other  statutory  and  voluntary  working  bodies  is 
maintained  to  ensure  efficient  administration  of  the  service. 


65  years 
and  over  on 
first  visit 

Aged  under  65  ye 

ars  at  first  visit 

Total  no. 
of  persons 
helped 

Chronic 

and  TB 

Mentally 

disordered 

Maternity 

Others 

1963 

633 

36 

7 

24 

68 

768 

1964 

657 

35 

6 

36 

66 

800 

1965 

739 

68 

10 

67 

66 

950 

1966 

886 

91 

15 

85 

109 

1186 

Details  of  persons  receiving  help 


Pers 

living 

M 

ons 

alone 

F 

Total 

Couples  and 
old  persons 
with  lodgers 
etc. 

Families 

with 

father  only 
in  the  home 

Families 

with 

mother  only 
in  the  home 

Families 

with 

both  parents 
in  the  home 

Total 

137 

478 

515 

418 

9 

11 

133 

1186 

Total  number  of  blind  or  partially  sighted  cases  assisted  during  the  year 
was  36. 

Total  number  of  helpers  employed  was  533  (all  part  time) 

Approximate  full-time  equivalent  =  134.3. 

599  cases  were  new  or  short  term  during  the  year  and  are  included  in  the 
over -all  figure  1186. 

Number  of  new  cases  assisted  during  1966  and  referred  by: 


GP 

DN/M 

H/V 

MSW 

Welfare 

Mental 

health 

MOSS 

Personal 

Other 

TOTAL 

221 

48 

133 

109 

14 

3 

8 

48 

15 

599 

65  years 
and  over  on 

first  visit 

Aged  under  65  years  at  first  visit 

TOTAL 

Chronic 

and  TB 

Mentally 

disordered 

Maternity 

Others 

361 

55 

6 

81 

96 

599 

34 


MENTAL  HEALTH 


Mental  illness 

It  will  be  seen  from  Table  I  that  the  pattern  of  hospital  admissions  has  changed 
little  since  the  previous  year.  There  was  a  slight  increase  in  the  total  number  of 
admissions  but  no  more  than  could  readily  be  attributed  to  chance  fluctuation. 

The  great  majority  (74.1%)  of  patients  were  admitted  informally  as  in  previous 
years . 

There  has  been  little  variation  in  the  number  of  patients  admitted  under  the 
provisions  of  Section  29  of  the  Mental  Health  Act  1959,  though  this  does  represent 
a  slight  increase  in  the  proportion  of  all  compulsory  admissions.  Admission 
under  the  Section  signifies  urgency  of  such  a  degree  that  it  is  undesirable  to  defer 
admission  for  the  time  necessary  to  obtain  a  second  medical  opinion.  Use  of 
Section  29  is  dependent  on  the  attitude  and  availability  of  psychiatrists  and  geo¬ 
graphical  conditions  as  well  as  the  mental  conditions  encountered.  Efforts  are 
made  to  comply  with  the  spirit  of  the  Mental  Health  Act  in  avoiding  use  of  the 
Section  whenever  possible. 

Table  I  -  Hospital  admissions  (mental  illness) 


Method  of 

admission 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Certified 

45 

27 

37 

19 

2 

1.1.6 

0  - 

- 

- 

- 

- 

- 

Vol.  &temp. 

223 

268 

341 

235 

3 

to 

Observation 

15 

121 

105 

165 

54 

31.10 

Informal 

54 

193 

60 

315 

273 

259 

308 

238 

266 

Section  29 

(emergency) 

9 

62 

56 

48 

55 

60 

58 

Section  25 

(observation) 

5 

13 

27 

30 

24 

29 

25 

Section  26 

(treatment) 

9 

7 

7 

7 

7 

4 

Other  sec- 

tions  (60  &65) 

5 

3 

3 

6 

Totals 

283 

416 

483 

473 

266 

399 

363 

349 

397 

337 

359 

There  has  been  a  further  increase  in  the  total  number  of  visits  made  by  Mental 
Welfare  Officers  (Table  II)  to  mentally  ill  and  subnormal  persons  despite  con¬ 
tinuing  staffing  difficulties.  The  considerable  amount  of  valuable  support  given 
to  the  mentally  ill  by  the  staff  of  the  department  since  the  implementation  of  the 
Mental  Health  Act  1959  is  indicated  in  Table  II.  In  addition  to  the  visits  to  men¬ 
tally  handicapped  persons,  much  time  is  spent  furthering  their  interest  through 
contacts  with  other  statutory  and  voluntary  organizations  and  potential  employers . 

Closer  links  are  being  developed  between  Mental  Welfare  Officers  and  both 
psychiatrists  and  family  doctors.  There  is  a  longstanding  arrangement  for  Men¬ 
tal  Welfare  Officers  to  attend  psychiatric  hospitals  for  case  conferences,  con¬ 
sultations  and  lectures,  but  two  members  of  staff  now  also  attend  peripheral  clinics 
with  the  psychiatrist.  Appropriate  follow-up  is  then  undertaken  either  by  means 
of  home  visits  or  through  attendance  at  the  Health  Centre .  The  Mental  Welfare 
Officer  is  available  there  to  see  patients  by  appointment,  including  direct  referrals 


35 


from  family  doctors  of  mentally  handicapped  persons  with  social  problems. 
Health  Centres  and  clinics  are  ideal  bases  for  Mental  Welfare  Officers  in  that 
personal  contact  with  other  local  authority  staff,  general  practitioners  and  con¬ 
sultants  is  facilitated.  It  is  hoped  to  extend  such  arrangements  as  the  staffing 
situation  improves  so  that  each  Mental  Welfare  Officer  will  be  responsible  for  a 
particular  area  of  the  County  and,  in  effect,  form  an  attachment  with  the  family 
doctors  practising  there. 

A  number  of  mentally  disturbed  persons  attend  the  senior  training  centres  as 
a  means  of  rehabilitation,  and  the  benefit  of  attendance  has  been  very  apparent. 

Table  II  -  Social  work  (mental  illness  and  subnormality) 


Supervisory 

visits 

(Subnormality) 

Pre/After-care 

visits 

(Mental  Illness) 

Misc.  visits 
employment  etc . 

Total 

Visits 

1959 

955 

79 

447 

1481 

1960 

898 

356 

689 

1943 

1961 

1023 

806 

857 

2686 

1962 

992 

1117 

975 

3084 

1963 

803 

880 

958 

2641 

1964 

1226 

1148 

1431 

3805 

1965 

1388 

1272 

1176 

3836 

1966 

1136 

1370 

1479 

3985 

Mend 

il  subnormality 

There  have  been  further  small  increases  in  the  numbers  of  subnormal  persons 
under  informal  supervision  and  in  hospital  care  (Table  III). 


Table  III  -  Mental  subnormality 


Number  of  Patients  known 

to  LHA  at: 

Informal 

Supervision 

Guardianship 

Hospital 

Total 

31.12.61. 

378 

12 

279 

669 

31.12.62. 

401 

15 

280 

696 

31.12.63. 

468 

14 

282 

764 

31.12.64. 

505 

11 

290 

806 

31.12.65. 

539 

11 

292 

842 

31.12.66. 

551 

10 

302 

863 

It  will  be  seen  from  Table  IV  that  there  were  49  short  term  hospital  admissions. 
These  are  extremely  helpful  in  giving  some  relief  to  the  families  in  what  may  be 
a  very  heavy  burden  of  care.  In  some  cases  this  assistance  is  sufficient  and 
permanent  hospital  placement  is  not  immediately  required.  However,  at  the 
31st  December  1966  there  were  still  10  cases  (Table  V)  urgently  requiring  hos¬ 
pital  admission  and  in  which  an  almost  intolerable  strain  is  imposed  on  the  family. 
Reference  was  made  in  the  Report  for  1965  to  the  efforts  of  the  officers  of  the 
Regional  Hospital  Board  to  make  additional  beds  available,  and  admission  of  the 
high  priority  cases  should  be  possible  in  the  first  part  of  1967.  The  continuing 
co-operation  of  consultant  psychiatrists  and  paediatricians  in  providing  temporary 
care  in  emergency  situations  is  much  appreciated. 

Table  IV  -  Hospital  admission  and  discharges  (mental  subnormality) 

1.  Number  of  Oxfordshire  patients  in  hospital  31.12.65.  292 

2.  Admitted  to  hospital  during  the  year: 

detained  on  sections  5 
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informal  admissions  long  term  8 

informal  admissions  short  term  49  62 

3.  Number  discharged,  or  died,  during  the  year  52 

4.  Number  in  hospital  31. 12.66.  302 


Table  V  -  Subnormal  persons  awaiting  permanent  hospital  care  at  31.12.66. 


1 .  Those  who  require  hospital  beds  immediately. 


Under  Sixteen 
Male  Female 


Sixteen  and  Over 
Male  Female 


7  2 


0 


2 .  Those  who  will  require  hospital  beds  when  the  present  domestic 

circumstances  break  down  and  who  are  not  suitable  for  Local  Health 
Authority  hostel  care. 


Under  Sixteen 
Male  Female 


Sixteen  and  Over 
Male  Female 


4  2 


6  8 


3.  Those  who  could,  and  are  likely  to  be  catered  for  in  Local  Health 
Authority  hostels . 

Under  Sixteen  Sixteen  and  Over 

Male  Female  Male  Female 


0  0 


2  3 


The  gradual  reduction  in  the  number  of  cases  under  guardianship  has  continued, 
with  discharge  of  another  order,  so  leaving  only  10  cases  in  this  category  at  the 
end  of  the  year;  9  of  the  10  cases  are  severely  subnormal  and  the  remaining  1  has 
a  superimposed  mental  illness.  Distribution  by  age  is  shown  in  Table  VI.  The 
2  children  are  resident  at  Sycamore  House,  Banbury. 

Table  VI  -  Guardianship;  cases  at  31.12.66. 


Under  16 

Over  16 

Total 

Mentally  ill 

- 

1 

1 

Subnormal  and  severely  subnormal 

2 

7 

9 

The  number  of  mentally  handicapped  persons  attending  training  centres  has 
increased  sharply  by  33.9%  from  171  at  31st  December  1965  to  229  at  31st 
December  1966  (Table  VII).  This  was  made  possible  by  the  opening  of  the  new 
Junior  and  Senior  Training  Centres  at  Wheatley  early  in  1966  and  at  Witney  later 
in  the  year.  At  the  end  of  the  year  62  trainees  at  Witney  and  48  at  Wheatley  were 
taking  advantage  of  the  additional  facilities.  It  was  possible  to  ease  the  pressure 
on  the  Banbury  Training  Centre  by  slight  adjustment  of  the  catchment  areas  and 
transfer  of  a  group  of  trainees  resident  in  the  Chipping  Norton  area  from  Banbury 
to  Witney.  It  has  since  proved  possible  to  arrange  at  least  part-time  training  for 
all  those  likely  to  benefit  from  attendance.  Our  aim  to  abolish  waiting  lists  has 
thus  been  accomplished.  When  the  new  Banbury  Senior  Training  Centre  opens 
towards  the  end  of  1967  it  will  be  possible  to  provide  full-time  training  in  the 
north  of  the  county  whenever  appropriate  and  arrange  attendance  before  the  age 
of  five  years  as  indicated. 

At  present  training  facilities  are  provided  in  South  Oxfordshire  at  Borocourt 
Hospital  Day  Centre.  The  Centre  also  serves  other  neighbouring  local  authorities 
and  is  becoming  somewhat  overcrowded.  However,  there  are  plans  to  establish 
Junior  and  Senior  Training  Centres  in  the  Nettlebed  area  in  1970-71,  and  these 
will  no  doubt  be  very  necessary  to  ease  the  pressure  on  Borocourt  by  that  time. 
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The  training  centres  have  benefited  considerably  from  the  support  of  numerous 
voluntary  organizations  and  local  industry.  It  is  very  pleasing  to  have  this  evi¬ 
dence  of  an  extremely  sympathetic  attitude  of  the  community  to  mental  handicap. 


Table  VII  -  Training  centres  as  on  31.12.66. 


Under  16 

M  F 

Over  16 

M  F 

Total 

1 .  Witney  Junior  Training  Centre 

9 

8 

0 

0 

17 

2.  Witney  Adult  Training  Centre 

2 

0 

21 

22 

45 

3.  Banbury  Junior  Training  Centre*** 

21 

12 

0 

1 

34 

4.  Banbury  Adult  Training  Centre** 

0 

0 

22 

14 

36 

5.  Wheatley  Junior  Training  Centre 

10 

12 

0 

0 

22 

6.  Wheatley  Adult  Training  Centre 

0 

1 

13 

12 

26 

7.  Oxford  City  Training  Centre 

2 

1 

0 

0 

3 

8.  Brighton  Training  Centre* 

0 

0 

0 

1 

1 

9.  Spastic  Centre 

3 

2 

0 

3 

8 

10.  Borocourt  Hospital  Day  Centre 

11 

10 

7 

5 

33 

11.  Bradwell  Grove  Day  Hospital 

0 

0 

4 

0 

4 

TOTAL 

58 

46 

67 

58 

229 

***In  addition  3  Northamptonshire  patients  attend  this  centre. 

**In  addition  7  Northamptonshire  patients  attend  this  centre. 

*This  is  an  Oxfordshire  patient  under  the  guardianship  of  this  Authority  and 
fostered  in  Brighton. 

There  was  little  change  in  the  incidence  of  subnormal  persons  (Table  VIII) 
either  at  home  or  in  hospital  between  1965  and  1966  as  would  be  anticipated  over 
such  a  short  period.  The  tendency  for  some  increase  in  the  number  of  subnormal 
persons  supervised  at  home  in  recent  years  is  likely  to  be  related  to  improved 
survival,  which  is  associated  with  advances  in  medical  care,  fuller  ascertainment, 
and  a  tendency  for  higher  grade  subnormal  persons  to  be  referred  for  supervision 
in  recent  years .  On  the  other  hand  advances  in  the  care  of  the  mother  and  young 
child  are  helping  to  reduce  the  incidence  of  mental  retardation .  An  improved 
community  attitude  to  the  care  of  the  mentally  handicapped  is  a  factor  in  reducing 
the  incidence  of  subnormal  persons  in  hospital  care,  but  the  continuing  shortage 
of  beds  is  a  contributory  factor.  The  improved  survival  within  hospital  has  a 
contrary  influence. 


Table  VIII  -  Incidence  of  subnormality 


Year 

Total 

Rate/1000 

Hospital 

Rate/ 1000 

Home 

Rate/1000 

1966 

863 

3.60 

302 

1.26 

561 

2.34 

1965 

842 

3.67 

292 

1.27 

550 

2.40 

1964 

806 

3.60 

290 

1.34 

516 

2.26 

1963 

764 

3.52 

282 

1.30 

482 

2.22 

1962 

696 

3.30 

280 

1.33 

416 

1.97 

1961 

669 

3.26 

279 

1.36 

390 

1.90 

1960 

616 

3.06 

280 

1.39 

336 

1.67 

1955 

598 

3.12 

268 

1.40 

330 

1.72 

1950 

497 

2.88 

179 

1.04 

318 

1.84 

There  was  a  considerable  increase  in  the  total  earnings  at  adult  training  centres 
(Table  IX)  to  an  all  time  record  figure  of  £5124.  This  represents  an  increase  of 
55.7%  over  the  previous  year  and  is  very  much  higher  than  could  be  attributed  to 
the  additional  number  of  trainees  engaged  in  the  work.  The  increase  is  especially 
creditable  in  view  of  the  industrial  recession  in  the  latter  part  of  the  year.  The 
trainees  are  to  be  congratulated  on  their  efforts,  and  the  staff  for  the  energetic 
training  programme,  which  has  helped  to  increase  productivity  and  the  introduction 
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of  more  lucrative  forms  of  employment. 

The  Advisory  Committee  on  the  Employment  of  the  Mentally  Handicapped  has 
continued  to  meet  quarterly  throughout  the  year.  The  committee  includes  re¬ 
presentatives  of  all  the  agencies  involved  in  the  employment  of  the  mentally 
handicapped  and  consequently  is  well  qualified  to  advise  on  the  various  problems 
which  arise  in  this  field.  Representation  on  major  issues  has  been  made  to  the 
Ministers  concerned. 

Table  IX  -  Earnings  in  adult  training  centres 


Average  number 
of  workers 

Average  weekly 
turnover 
of  earnings 

Total 

earnings 

£ 

£  s 

d 

1963 

66 

41 

1726  11 

9 

1964 

73 

78 

3427  1 

7 

1965 

78 

70 

3291  1 

5 

1966 

96 

113  6s. 

5124  7 

4 

Residential  facilities 

A.  Sycamore  House,  Banbury 

Admissions  during  1966  -  Long  term  3 

Short  term  8 

Residents  at  31 .12.66.  11 

At  the  end  of  the  year  there  were  11  long  term  residents  at  this  home  for 
mentally  handicapped  children.  The  children  include  2  in  the  guardianship  of  the 
Authority  but  the  others  are  encouraged  to  return  home  regularly  for  weekends 
and  during  the  training  centre  holidays  so  as  to  maintain  their  family  links.  Suit¬ 
able  children  are  accepted  for  short  term  care  in  the  event  of  parental  illness 
and  also  to  permit  parents  to  take  a  holiday  free  of  the  continuing  responsibility 
which  they  carry.  It  is  necessary  for  the  more  severely  handicapped  children 
requiring  nursing  attention  to  be  admitted  to  hospital  for  temporary  care.  This 
form  of  support  is  particularly  valuable  in  helping  in  the  maintenance  of  children 
in  their  own  homes . 

Voluntary  organizations  have  continued  to  be  active  in  support  of  Sycamore 
House.  In  the  course  of  the  year  they  were  responsible  for  much  valued  assist¬ 
ance  and  a  number  of  most  generous  donations  which  included  a  minibus  and  out¬ 
door  play  equipment. 

B.  Orchard  House,  Sandford-on  -  Thames . 

Orchard  House  was  established  under  the  provisions  of  the  National  Health 
Service  Act,  1946  to  provide  residential  accommodation  for  handicapped  elderly 
persons  whose  disabilities  render  them  unsuitable  for  homes  provided  under 
Part  III  of  the  National  Assistance  Act,  1948. 

There  are  35  places  and  the  home  was  fully  occupied  throughout  the  year. 
Details  of  admissions  and  discharges  are  given  in  Table  X.  Two  residents  were 
discharged  to  Part  III  homes  following  stabilization,  3  were  admitted  to  hospital, 
and  there  was  1  death . 

The  nature  of  handicaps  of  the  residents  is  indicated  in  Table  XI  from  which  it 
will  be  noted  that  the  main  groups  are  mental  disability  (20)  and  physical  handicap 
(12). 

Orchard  House  has  proved  to  be  a  valuable  provision  for  these  categories  of 
elderly  persons  who  would  otherwise  throw  a  considerable  strain  on  the  resources 
of  Part  III  homes  or  require  hospital  care  for  want  of  any  alternative. 
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Table  X  -  Orchard  House  -  residents 


1 

4 

0 

1  6 

0 

2 

3 

1  6 


Description  of  persons 

Males 

Females 

1 .  Not  materially  handicapped 

(a)  Elderly 

(b)  Others 

2.  Blind 

(a)  Elderly 

(b)  Others 

1 

3 .  Deaf 

(a)  Elderly 

(b)  Others 

1 

4.  Epileptic 

(a)  Elderly 

(b)  Others 

1 

5.  Other  physically  handicapped 

(a)  Elderly 

(b)  Others 

5 

7 

6.  Mentally  handicapped 

(a)  Elderly 

(b)  Others 

5 

15 

Total 

10 

25 

Number  of  residents  at  1.1.66. 

Admissions:  - 

From  own  homes 
From  Part  III  accommodation 
(including  Hurdis  House) 

From  hospitals 
Re-admissions  from  hospital 

Discharges:  - 
To  own  homes 
To  Part  III  accommodation 
To  hospitals 
Deaths 

Number  of  residents  at  31.12.66. 
Table  XI  -  Orchard  House  -  handicaps  of 


C.  Group  Homes,  Banbury 

Two  group  homes  were  established  in  the  course  of  the  year  for  persons  suffer¬ 
ing  from  mental  illness.  The  aim  of  the  homes  is  to  facilitate  discharge  from 
hospital  when  family  support  is  not  available  and  a  sympathetic  environment  is 
essential  for  rehabilitation.  Similarly,  it  was  anticipated  that  persons  living  in¬ 
dependently  in  the  community,  but  socially  isolated  as  a  result  of  their  mental 
state,  would  benefit  from  the  group  support  afforded  by  the  homes.  Deterioration 
and  the  need  for  hospital  admission  could  thus  be  prevented. 

Two  new  four  bedroom  semi-detached  houses  were  made  available  by  Banbury 
Borough  Council  on  a  rental  basis,  and  fully  furnished  and  equipped  by  the  County 
Council.  They  are  not  adjoining  though  within  easy  reach  of  each  other.  Five 
residents  may  be  accommodated  in  each  and  the  full  economic  rental  is  charged. 

The  first  home  was  occupied  at  the  end  of  January  and  was  soon  full.  When  the 
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second  became  available  in  August  it  was  considered  desirable  to  transfer  2  of 
the  residents  from  the  first  home.  Subsequent  admissions  could  thus  be  into 
established  groups  with  the  attendant  advantages.  It  is  disappointing  that  in  fact 
there  were  only  2  further  admissions  during  the  latter  part  of  the  year  so  that  the 
homes  are  not  yet  full.  However,  careful  selection  is  imperative  in  the  absence 
of  resident  supervision.  The  residents  are  visited  regularly  at  least  once  weekly 
by  a  Mental  Welfare  Officer  and  a  Psychiatric  Social  Worker  from  the  local 
psychiatric  clinic.  The  Consultant  Psychiatrist  in  charge  of  the  clinic  has  been 
closely  involved  in  this  scheme  and  his  support,  and  that  of  his  team,  has  been 
quite  invaluable. 

There  is  no  rigidity  in  the  length  of  stay  permitted.  It  is  recognized  that  long 
term  residence  will  be  indicated  in  some  cases  whereas  others  will  gain  suffi¬ 
ciently  over  a  relatively  short  period  to  allow  them  to  move  on  to  achieve  complete 
independence.  One  resident  left  the  home  after  some  four  months  but  asked  to 
return  three  months  later  and  is  in  hospital  for  a  course  of  treatment  at  the  time 
of  writing.  One  other  resident  left  after  three  months,  but  the  remaining  4  are 
the  initial  occupants. 

It  is  apparent  that  the  group  homes  have  a  valuable  role  to  play  in  the  reha¬ 
bilitation  of  the  mentally  sick. 

New  projects 

A.  Realized  in  1966 

1 .  Junior  training  centres 

(i)  Wheatley  (30  places)  Opened  7.2.66. 

(ii)  Witney  (45  places)  Opened  21 . 11 . 66 . 

2.  Senior  training  centres 

(i)  Wheatley  (35  places)  Opened  7. 3 .66. 

(ii)  Witney  (60  places)  Opened  30.8.66. 

3.  Residential  provisions 

Banbury  group  home  1  (5  places)  Opened  31.1.66. 

Banbury  group  home  2  (5  places)  Opened  15.8.66. 

Reference  has  already  been  made  to  the  above  projects  which  were  completed 
in  the  course  of  1966.  The  training  centres  at  Wheatley  provide  facilities  to  the 
east  of  Oxford  for  the  first  time.  Previously  residents  in  this  area  were  conveyed 
to  the  centres  at  Banbury,  Borocourt  Hospital  and  Oxford. 

The  centres  at  Witney  replace  temporary  facilities  and  have  allowed  consider¬ 
able  extension  in  both  numbers  and  training. 

B.  Under  construction 

1,  Senior  training  centre,  Banbury  (100  places) 

Construction  of  a  new  centre  for  adults  commenced  in  July  1966  and  good  pro¬ 
gress  has  been  made.  It  is  anticipated  that  the  building  will  be  completed  in 
December  1967.  The  premises  will  relieve  the  overcrowding  at  the  present  centre, 
which  now  caters  for  all  ages  but  in  future  will  accommodate  juniors  only.  The 
segregation  of  children  from  adults  is,  of  course,  highly  desirable  in  the  interests 
of  both . 

2.  Hostel  for  subnormal  adults,  Witney  (25  places) 

The  new  hostel  for  25  subnormal  adults  is  at  an  advanced  stage  of  construction 
and  should  be  completed  by  April  1967.  Both  sexes  will  be  accommodated  and  it 
is  envisaged  that  the  residents  will  be  employed  either  in  local  industry,  which 
is  very  sympathetically  disposed  towards  the  needs  of  the  mentally  handicapped, 
or  at  the  local  training  centre.  The  hostel  is  the  first  with  resident  supervision 
to  be  provided  in  the  county  and  will  undoubtedly  meet  a  real  need.  Such  pro¬ 
visions  will  do  much  to  ease  the  apprehension  of  parents  about  the  eventual  care 
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of  their  handicapped  children.  In  the  past  failing  health  or  death  of  parents  has 
frequently  necessitated  hospital  care  for  such  individuals  unless  they  could  by 
accommodated  by  other  members  of  the  family.  It  will  be  possible  in  future  to 
provide  for  many  of  them  in  hostels  such  as  this . 

Staffing 

Reference  was  made  in  the  Report  for  1966  to  the  difficulty  encountered  in 
recruiting  trained  staff  for  the  rapidly  expanding  Mental  Health  Services.  The 
problem  is  a  national  one  and  staffing  difficulties  have  continued.  However,  the 
Council  has  now  approved  schemes  for  the  training  of  Mental  Welfare  Officers 
and  the  staff  of  Junior  and  Adult  Training  Centres.  In  this  way  a  highly  qualified 
staff  will  gradually  be  built  up.  It  was  disappointing  that,  as  a  result  of  financial 
stringencies,  it  was  necessary  to  slow  down  the  rate  of  training  but  nevertheless 
a  start  has  been  made  and  the  programme  will  be  accelerated  when  opportunity 
permits . 
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WELFARE  SERVICES 


Welfare  accommodation 

Implementation  of  the  requirements  under  Section  21  of  the  National  Assistance 
Act,  1948,  means  providing  accommodation  suitable  for  men  and  women;  for 
people  from  differing  social  backgrounds;  for  the  elderly  able-bodied  or  younger 
age  groups  who  are  suffering  from  mental  or  physical  handicaps;  and  for  the  very 
frail  who  require  day  and  night  attention.  Much  has  been  done,  and  future  plans 
will  do  more  to  meet  these  varied  requirements.  The  present  provision  in  the 


County  is  as  follows: - 

Adderbury  House,  near  Banbury  69  beds 

Bucknell  Manor,  near  Bicester  69  beds 

Chil terns  End,  Henley-on-Thames  43  beds 

Godswell,  Bloxham  34  beds 

Hensington  House,  Woodstock  64  beds 

High  Leas,  Henley-on-Thames  18  beds 

Orchard  House,  Sandford -on -Thames  35  beds 

St  Edburg  House,  Bicester  30  beds 

Shillingford  Homes,  Warborough  57  beds 

Witan  House,  Witney  45  beds 


Orchard  House  is  the  specially  designed  home  which  was  built  under  the  pro¬ 
visions  of  Section  28  of  the  National  Health  Service  Act  for  the  mentally  infirm. 

Two  new  homes  are  in  the  course  of  construction  at  Woodstock  (45  beds)  and 
Chipping  Norton  (45  beds)  and  they  will  assist  in  the  closing  down  of  older  in¬ 
stitutional  premises  at  Hensington  House,  Woodstock,  in  addition  to  easing  the 
pressure  on  the  normal  waiting  list,  which  at  present  stands  at  80  and  includes 
14  persons  awaiting  admission  from  hospital. 

During  the  year  the  new  homes  at  Bicester  and  Witney  have  been  opened;  this 
provision  has  helped  to  reduce  the  waiting  list  for  welfare  accommodation  and  the 
number  of  residents  at  Hensington  House,  Woodstock.  Many  residents  have  been 
able  to  return  to  the  area  from  which  they  were  originally  admitted,  and  have 
expressed  their  appreciation  of  their  transfer  to  these  new  surroundings. 

Analysis  of  residents  on  31st  December  1966  by  major  disability: - 


Blind 

28 

Deaf 

25 

Epileptic 

6 

Mentally  handicapped 

71 

Others 

302 
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Sheltered  housing.  Following  adoption  of  the  County  Council  scheme  of  grants 
to  district  councils  who  provide  sheltered  housing  with  welfare  facilities  and 
warden  supervision,  more  dwellings  of  this  kind  are  being  erected  and  there  is 
no  doubt  this  is  a  substantial  contribution  in  providing  supervision  for  the  less 
frail . 

Temporary  accommodation 

Section  21(l)(b)  of  the  National  Assistance  Act,  1948,  requires  County  and 
County  Borough  Councils  to  provide  temporary  accommodation  for  persons  rendered 
homeless  in  circumstances  which  could  not  reasonably  have  been  foreseen.  At 
the  end  of  the  year  the  following  temporary  accommodation  was  provided:  - 

Cotefield  House,  Bodicote  8-10  units  (dependent  on  size  of  family) 
Walnut  Villa,  Fritwell  2  units 

Brook  Hill,  Woodstock  1  unit 
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The  accommodation  at  Market  End  House  has  now  been  closed,  and  with  the 
assistance  given  by  the  district  councils,  most  of  the  families  have  been  rehoused. 
It  is  anticipated  that  this  co-operation  in  the  rehousing  of  families  who  are  admitted 
to  temporary  accommodation  will  continue . 

Further  premises  are  in  the  course  of  adaptation  at  Deddington  where  three 
more  units  will  become  available . 

Number  of  persons  in  temporary  accommodation  on  31st  December  1966:- 


Men 

1 

Women 

11 

Children  aged  5-15 

20 

Children  aged  under  5 

23 

55 

Number  of  families  in  temporary  accommodation  on  31st  December  1966:- 

Families  with  man,  woman  and  8  or  more  children  1 

Families  with  woman  and  1-2  children  3 

Families  with  woman  and  3-7  children  _7 

IT 

Guaranteed  rent  scheme.  This  scheme  is  helping  to  prevent  the  break-up  of 
families,  and  also  avoids  their  admission  to  temporary  accommodation  premises. 

A  high  degree  of  co-operation  with  the  housing  authorities  concerned  has  been 
achieved,  in  ensuring  the  success  of  this  work. 

Meals  on  wheels 

A  substantial  contribution  to  home  care  continues  to  be  made  by  expansion  of 
the  meals  on  wheels  service  which  is  mainly  organised  through  the  agency  of  the 
WRVS  who  normally  recover  ls.6d.  from  each  recipient  of  a  meal.  The  balance 
of  the  total  cost  of  the  meal  which  averages  3s. 2d.  is  subsidised  by  the  County 
Council.  Throughout  the  County  an  average  of  283  meals  are  delivered  on  two 
days  in  the  week. 

Protection  of  property 

When  necessary,  storage  is  arranged  for  items  of  furniture  and  personal  pro¬ 
perty.  Storage  charges  and  any  out-of-pocket  expenses  are  recovered  from  the 
persons  concerned.  Various  stores  are  maintained  in  suitable  outbuildings  at  the 
welfare  homes  for  this  purpose,  but,  where  the  patients  has  sufficient  means  and 
storage  is  required,  private  firms  are  approached.  Three  cases  have  been  dealt 
with  during  the  year  ended  December  1966.  This  is  often  onerous  work  which  may 
become  very  involved. 

Registration  of  private  old  people's  homes 

There  are  four  registered  homes  providing  accommodation  for  sixty-two  per¬ 
sons;  the  homes  have  been  inspected  during  the  year  to  ensure  that  proper  stand¬ 
ards  are  maintained. 

Co-operation  between  County  Council  and  hospital  services 

Dr  R.  A. Griffiths,  Consultant  Physician  in  Geriatrics,  appointed  jointly  by  the 
Oxford  Regional  Hospital  Board,  the  County  Council,  and  the  United  Oxford  Hos¬ 
pitals,  has  kindly  submitted  the  following  report: 

'This  year  has  seen  a  continuation  of  the  development  of  a  comprehensive 
geriatric  service  in  North  Oxfordshire.  Emphasis  has  been  placed  on  co-ordinating 
the  existing  facilities  and  increasing  the  liaison  between  the  several  medical  and 
social  services  available  for  the  elderly. 
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Banbury  Old  People’s  Welfare  Committee 

In  Banbury  there  has  been  established  a  branch  of  the  National  Association 
for  the  Care  of  Old  People-  the  Old  People's  Welfare  Committee.  This  committee 
is  a  purely  voluntary  organisation  but  which  has  Governmental  backing  and  is 
involved  with  the  co-ordination  of  efforts  by  different  voluntary  committees  in 
Banbury.  It  will  undoubtedly  serve  a  useful  purpose  in  emphasising  the  problems 
of  old  people  living  in  the  community  and  hopes  ultimately  to  sponsor  the  sort  of 
help  and  supervision  needed  as  the  elderly  become  more  incapacitated.  Its 
sphere  of  action  in  relationship  to  local  authority  services  will  be  to  bring  the 
question  of  need  to  the  appropriate  official  so  that  rapid,  competent  action  can 
be  taken. 

Admission  assessment  for  welfare  homes 

A  new  scheme  has  been  instituted  for  the  assessment  of  applicants  for  ad¬ 
mission  to  welfare  homes.  Where  necessary  elderly  people  are  referred  to  con¬ 
sultant  physicians  in  Cowley  Road  Hospital  and  the  Horton  General  Hospital  and 
attend  the  regular  assessment  clinics.  On  their  attendance  a  full  physical, 
psychological  and  social  assessment  is  made  and  the  particular  social  and  wel¬ 
fare  needs  of  the  patient  considered  in  the  light  of  this  assessment.  This  produces 
a  uniform  standard  of  recommendation  for  the  different  facilities  offered  by  the 
County  Council  in  its  varying  quality  of  welfare  home  facilities.  District  nurses, 
home  helps,  meals  on  wheels,  etc.,  can  be  organised  according  to  assessed  need. 
This  enables  some  patients  to  be  maintained  in  the  community  who  might  other¬ 
wise  by  admitted  -  possibly  for  several  years  -  to  an  expensive  welfare  bed. 

Liaison  with  Medical  Officer  of  Health 

Monthly  meetings  are  held  between  the  Medical  Officer  of  Health,  his  Deputy, 
the  Consultant  Physician  in  Geriatric  Medicine,  the  Welfare  Services  Officer, 
the  Senior  Nursing  Officer  and  the  Home  Help  Supervisor.  These  meetings  have 
been  invaluable  in  co-ordinating  efforts  to  establish  and  retain  the  elderly  in  the 
community,  and  have  provided  a  useful  means  of  liaison  between  hospital  and 
local  authority  health  services  to  place  patients  in  the  environment  necessary  for 
their  particular  problem . 

Home  helps 

A  lecture  was  given  to  home  helps  in  Banbury  and  parties  of  home  helps  were 
taken  round  the  Geriatric  Department  at  the  Neithrop  Wing  of  the  Horton  General 
Hospital.  There  they  were  shown  the  workings  of  a  modem  geriatric  unit  with 
its  day  hospital  facilities  and  the  method  of  progressive  patient  care  which  has 
been  evolved  for  the  rehabilitation  of  the  elderly  by  the  gradual  withdrawal  of 
hospital  facilities.  In  this  way  they  were  able  to  see  their  own  work  as  part  of 
a  general  plan  to  provide  a  comprehensive  service  for  the  elderly. 

Welfare  homes 

Two  new  welfare  homes  have  opened  in  the  last  year  taking  patients  from 
North  Oxfordshire.  In  that  they  were  purpose-built  they  provide  a  better  type 
of  care  for  a  more  disabled  patient  than  has  hitherto  been  possible  by  the  adapted 
Stately  Homes'  with  their  built-in  disadvantages.  The  hospital  service  has  been 
able  to  accept  all  urgent  admissions  from  welfare  homes  quickly  but  there  is 
still  such  a  demand  for  welfare  home  accommodation  that  patients  are  waiting  in 
minimal  care  units  in  hospitals  for  welfare  home  beds  of  the  type  now  provided 
by  the  new  homes  . 
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Day  centres 

The  Banbury  Day  Hospital  has  set  up  a  social  therapy  department  which  now 
has  15  attendances  twice  a  week  to  provide  social  help  and  encouragement  to 
patients  who  are  on  the  borderline  of  hospital  and  local  authority  need.  This 
service  promises  to  increase  and  the  fact  that  it  exists  would  seem  to  indicate  the 
necessity  for  a  local  authority  day  centre  based  on  the  new  welfare  home  to  be 
built  in  Banbury . ' 

Oxfordshire  Association  for  the  Care  of  Old  People 

Mr  L.W.Wood,  Honorary  Secretary  of  the  Oxfordshire  Association  for  the 
Care  of  Old  People,  has  kindly  let  me  have  the  following  report: 

’At  the  end  of  the  year  the  membership  of  the  Association  was  63  clubs. 

Leaders  of  the  clubs  met  together  for  a  Club  Leaders’  Conference  in  September 
1966,  and  a  local  meeting  of  club  leaders  was  held  in  the  home  of  a  member  of 
the  executive  committee  at  Middle  Aston  in  March. 

Chiropody:  Three  clinics  were  added  during  the  year,  and  at  the  end  of  the  period 
the  Association  was  responsible  for  38  chiropody  sessions  per  month,  mostly  in 
village  halls  and  some  in  doctors’  surgeries.  The  Association  allowed  about  20 
domiciliary  cases  to  be  treated. 

Holidays:  341  old  people  went  on  concessionary  rate  holidays  to  Gorleston-on-Sea 
and  Paignton,  Devon. 

Problems  of  security  for  old  people:  In  conjunction  with  the  Crime  Prevention 
Department  of  the  Oxfordshire  Constabulary,  a  leaflet  warning  old  people  against 
unidentified  callers  was  prepared  and  distributed  to  old  people  in  the  county,  and 
advice  given  on  suitable  locks  and  other  devices. 

Preparation  for  visiting  old  people:  Following  a  communication  from  the  National 
OPW  Council  on  the  training  of  volunteers  especially  for  visiting  old  people  in 
their  own  homes,  the  County  Council  Health  Department  and  Education  Authority 
joined  together  to  discuss  with  the  OACOP  a  programme  of  training  sessions  for 
this  purpose.  A  draft  syllabus  was  drawn  up  and  offered  to  the  Banbury  Old 
People's  Welfare  Committee  and  to  the  County  Association. 

Following  this  the  County  Association  set  up  a  sub -committee  to  arrange,  as 
a  preliminary  to  the  above  training  courses,  a  series  of  informal  local  meetings 
for  club  leaders  and  others  to  prepare  them  for  visiting  old  people.  The  help 
of  the  Training  Officer  of  the  National  OPW  Council  has  been  obtained,  and  the 
Association  proposes  to  embark  upon  these  two  forms  of  training  and  preparation 
as  its  main  work  in  1967. 

Ministry  of  Social  Security:  Every  opportunity  was  taken  to  inform  club  leaders 
and  others  responsible  for  work  for  old  people  of  the  new  arrangements  of  the 
Ministry  of  Social  Security,  so  that  all  old  people  of  pensionable  age  might  receive 
the  additional  benefit  offered  by  the  Ministry  from  November  1966. 

Wardens  of  local  authority  accommodation:  Two  meetings  for  wardens  of  bun¬ 
galows  and  flatlets  provided  by  local  authorities  were  held  during  the  year.  The 
first  in  April  in  the  common  room  of  Cullum  House,  Wheatley,  at  the  invitation 
of  the  warden  and  the  Bullingdon  RDC,  and  the  second  in  October  1966  in  the 
English  Speaking  Union. 

Banbury  Old  People's  Welfare  Committee:  A  public  meeting  was  held  in  Banbury 
in  May,  to  which  members  of  all  the  voluntary  and  statutory  organisations  work¬ 
ing  for  old  people  were  invited,  and  in  September  1966  the  Banbury  OPW  Committee 
was  set  up. 

The  task  of  the  new  committee  is  to  bring  together  representatives  of  all  the 
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voluntary  and  statutory  services  for  the  benefit  of  old  people  in  Banbury  in  order 
to  co-ordinate  these  activities  and  by  exploration  and  discussion  discover  the 
needs  of  old  people  not  yet  covered.  The  committee  is  under  the  presidency  of 
the  Mayor  of  Banbury  and  under  the  chairmanship  of  the  mayor  of  the  previous 
year. 

Club  programme:  The  Association's  Travelling  Officer  has  visited  many  clubs 
during  the  year,  and  has  given  help  and  advice  to  the  committees  of  new  old 
people's  clubs  in  various  parts  of  the  County.' 

Welfare  of  handicapped  persons 

Visits  to  physically  handicapped  children  have  been  made  throughout  the  year 
by  the  County  medical  social  worker  and  efforts  are  being  made,  in  consultation 
with  the  schools,  Youth  Employment  Officers,  and  appropriate  voluntary  bodies, 
to  plan  their  future  well  ahead  of  school  leaving  date.  Contact  will  be  maintained 
with  these  young  people  until  they  are  satisfactorily  settled.  It  is  also  hoped  to 
introduce  those  from  residential  schools  to  youth  activities  in  their  home  area. 

In  addition,  23  young  handicapped  people  have  been  visited,  of  whom  10  were 
referred  with  problems  concerning  suitable  employment.  Four  are  now  working, 
one  has  completed  vocational  training,  and  one  is  awaiting  admission  to  residential 
sheltered  employment.  Permission  was  obtained  for  a  16  year-old  girl,  who  had 
lost  two  jobs  through  asthma,  to  work  as  an  unpaid  nursery  aid  at  the  Banbury 
Training  Centre.  This  has  proved  so  beneficial  that  she  is  being  placed  in  full¬ 
time  employment  with  children. 

Visits  have  been  made  to  29  other  handicapped  people  for  a  variety  of  reasons, 
including  difficulty  in  accepting  their  handicap,  housing  problems,  suitability  for 
admission  to  voluntary  homes,  and  financial  difficulties  arising  from  long-term 
disability.  In  all,  312  visits  have  been  made  during  the  year. 

Distribution  of  car  badges  to  disabled  drivers 

At  the  end  of  1966,  133  badges  were  in  use  by  disabled  drivers  to  enable  them 
to  obtain  sympathetic  attention  for  parking  their  vehicles .  Badges  are  renewed 
at  yearly  intervals  on  application,  or  when  a  new  vehicle  is  obtained. 

Welfare  of  the  blind 

Miss  F.M. Delves,  Secretary  to  the  Oxford  (City  and  County)  Society  for  the 
Blind,  has  contributed  the  following  report: 

'Registration.  There  were  335  blind  persons  on  the  register  on  31st  December 
1966  compared  with  343  on  31st  December  1965.  Thirty-four  newly  registered 
persons  were  added  during  the  year  and  nine  were  inward  transfers.  Fifty -two 
were  removed  from  the  register  owing  to  death  or  leaving  the  County:  none  was 
removed  because  of  improved  sight. 

Blind  population.  The  age  groups  for  blind  persons  in  Oxfordshire  is  shown,  as 
required  by  the  Ministry  of  Health,  in  the  following  table: 


Age 

Age 

Age 

Age 

Age 

0 

- 

4 

- 

21-29 

4 

60-64 

26 

85-89 

51 

1 

- 

5-10 

4 

30-39 

8 

65-69 

26 

90+ 

27 

2 

1 

11-15 

7 

40-49 

15 

70-79 

82 

3 

1 

16-20 

9 

50-59 

24 

80-84 

50 

70 

.4%  are 

over  65 

years 

of  age,  38% 

are 

over  80  years 

i  of  age, 

and  8% 

are 

over  90  years  of  age. 

Registration  of  partially  sighted  persons.  Two  hundred  partially  sighted  persons 
were  on  the  register  at  31st  December  1966  as  compared  with  175  on  31st  December 
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1965.  Thirty-nine  newly  registered  persons  were  added  during  the  year  and  5 
transferred  in.  Fourteen  were  removed  from  the  register  owing  to  death  or 
leaving  the  County.  One  man  was  removed  from  the  register  due  to  improved 
sight.  The  following  table  shows  the  age  classification  in  the  form  required  by 
the  Ministry  of  Health: 


Age 

0-1 

_ 

Age 

21-49 

26 

2-4 

1 

50-64 

16 

5-15 

18 

654- 

130 

16-20 

8 

65%  are  over  65  years  of  age,  30.5%  are  over  80  years  of  age,  and  6.5%  are 
over  90  years  of  age. 


Incidence  of  blindness  and  partial  sight.  The  following  table  gives  particulars 
of  the  34  blind  and  43  partially  signed  persons  registered  during  the  year: 


Cause  of  disability 

Cataract 

Glaucoma 

Rentrolental 

fibroplasia 

Others 

Blind 

Partially 
s  ighted 

Blind 

Partially 
s  ighted 

Blind 

Partially 
s  ighted 

Blind 

Partially 

sighted 

(i)  Number  of  cases 
registered  during 
the  year  in  respect 
of  which  formBD8 

recommended: 

a .  No  treatment 

2 

- 

1 

- 

- 

- 

17 

4 

b.  Treatment 

(medical,  surgical 
or  optical) 

4 

12 

3 

6 

— 

~ 

7 

21 

(ii)  Number  of  cases  at 

(i)b. above  which  on 
follow-up  action  have 
received  treatment 

3 

8 

3 

6 

- 

- 

7 

19 

Ophthalmia  neonatorum.  No  notifications  of  ophthalmia  neonatorum  were  received. 


Employment.  There  are  four  homeworkers  in  the  Homeworkers  Scheme  -  two 
basket  makers,  one  brush  maker  and  one  machine  knitter.  The  brushmaker  has 
had  more  orders  this  year,  and  all  homeworkers  are  in  full  employment;  add¬ 
itional  outlets  are,  however,  required  for  the  disposal  of  socks.  There  are  six 
blind  people  unemployed,  of  whom  two  are  recent  school  leavers  and  the  others 
unlikely  to  work  again.  There  is  one  worker  in  the  City  sheltered  workshops 
and  nineteen  in  open  industry. 

Placement  service.  The  County  medical  social  worker  and  the  youth  employment 
officer  co-operate  with  the  home  teachers  in  an  endeavour  to  place  everyone  in 
suitable  employment;  this  is  not  always  easy  with  blind  school  leavers. 

Home  teaching  service.  The  appointment  of  a  fifth  home  teacher  has  enabled  all 
blind  and  partially -sighted  people  to  be  visited  more  often  and  to  have  more  time 
spent  on  their  individual  problems.  More  and  more  people  attend  the  three  hand¬ 
icraft  classes  and  it  is  hoped  to  extend  the  number  of  classes  to  five  in  1967. 

General  social  welfare.  The  Welfare  Committee  of  the  Oxford  (City  and  County) 
Society  for  the  Blind  has  continued  to  meet  monthly  and  has  considered  numerous 
applications  for  help.  Grants  have  been  made  for  the  purchase  of  a  wheel-chair 
for  a  disabled  blind  person,  bedding,  clothing,  fuel  and  all  kinds  of  aids,  etc. 
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The  talking  books  become  increasingly  popular  and  there  are  now  over  fifty  on 
loan  in  the  County.  All  blind  people  who  require  them  have  free  wireless  sets. 
Additional  pensions  have  been  granted  by  the  London  Association  for  the  Blind  to 
several  of  the  newly  blind  people  in  the  County,  and  others  continue  to  receive 
grants  from  the  Metropolitan  Society  for  the  Blind  and  the  Royal  National  Institute 
for  the  Blind.  The  highest  number  since  the  holidays  began  took  part  in  the  visit 
to  Cliftonville  and  there  is  no  doubt  that  these  holidays  are  becoming  increasingly 
popular  year  by  year. 

Through  the  co-operation  of  the  County  Council  in  providing  transport  it  has 
been  possible  to  bring  in  to  the  handicraft  classes  lonely  blind  people  living  in 
isolated  villages.  The  classes  are  of  immense  benefit  from  a  therapeutic  point 
of  view  and  all  goods  produced  are  readily  saleable . 

Once  again  much  help  has  been  received  from  various  organisations  who  have 
arranged  parties  and  other  entertainments  for  all  ages,  and  several  coach -loads 
went  to  see  the  spectacular  film  'Sound  of  Music'.  Tea-parties  for  some  of  the 
more  elderly  blind  people  were  held  in  the  garden  of  the  Society’s  house  at 
Charlbury  during  the  summer  months. 

The  Secretary  attended  a  study  course  on  'Social  Change  and  Social  Work', 
and  one  of  the  home  teachers  went  to  a  refresher  course  run  by  the  Southern 
Regional  Association  for  the  Blind.  All  the  home  teachers  went  to  a  week-end 
course  on  mobility,  and  a  deaf-blind  man  attended  a  special  deaf-blind  course. 

One  blind  man  of  84  went  to  a  social  rehabilitation  centre;  his  report  on  his  return 
stated  that  he  had  'made  remarkable  progress  for  a  man  of  his  years,  and  had 
thoroughly  enjoyed  as  well  as  benefited  from  the  course’. 

Taken  over  all,  a  quiet  but  steadily  progressive  year  in  the  field  of  blind  wel¬ 
fare  .  ’ 

Deaf  persons 

Mr  P.L.W.Hunt,  Superintendent  Missioner  of  the  Deaf  for  the  Oxford  area, 
has  contributed  the  following  report: 

'Welfare  for  the  deaf  and  the  hard  of  hearing  in  the  County  has  expanded  during 
the  past  year  and  more  work  has  been  carried  out  for  the  deaf  with  speech  than 
was  previously  possible. 

With  the  help  of  the  parents  of  a  profoundly  deaf  girl  living  in  the  Banbury  area 
a  club  for  the  hard  of  hearing  and  deaf  has  been  inaugurated  and  meets  once  a 
month  in  the  Friends'  Meeting  House.  Over  50  people  attended  a  Christmas  party 
and  much  interest  in  the  club  has  been  shown  by  local  people .  From  this  small 
beginning  it  is  hoped  to  expand  the  social,  spiritual  and  welfare  needs  of  the  hard 
of  hearing  and  deaf  in  Banbury  and  the  outlying  districts.  It  has  been  interesting 
to  note  that  the  profoundly  deaf  and  hard  of  hearing  have  mixed  quite  well  to¬ 
gether  at  the  social  functions  arranged. 

Church  services  have  been  held  every  five  or  six  weeks  at  St  Leonard's, 
Banbury,  as  well  as  the  usual  weekly  service  in  Oxford. 

Deaf  people  from  the  County  have  been  brought  into  Oxford  for  special  func¬ 
tions  and  the  use  of  a  minibus  kindly  loaned  by  the  Oxford  Branch  of  the  National 
Deaf  Children’s  Society  has  been  much  appreciated.  Also,  we  have  been  indebted 
to  the  Banbury  WRVS  for  the  use  of  their  minibus. 

The  staff  not  only  undertake  such  routine  work  as  visiting  the  sick  and  lonely 
and  deaf/blind  but  endeavour  to  be  at  hand  to  help  ease  away  the  'day  to  day' 
difficulties  of  the  deaf.  Assistance  given  has  included  interpreting  in  hospital, 
at  the  police  station,  in  the  law  courts,  at  public  offices,  in  solicitors'  and  in¬ 
surance  offices  and  in  doctors'  surgeries,  etc.  Besides  the  usual  placement 


49 


work  for  the  profoundly  deaf,  employment  has  been  found  for  the  partially  deaf 
and  hard  of  hearing. 

The  co-operation  established  between  other  local  government  and  national 
health  departments  has  been  maintained  and  perhaps  strengthened.  The  youth 
employment  officers  and  the  welfare  officer  for  the  deaf  have  worked  together  to 
ensure  that  deaf  people  are  placed  in  the  best  employment  possible  according  to 
their  innate  abilities  and  aptitudes . 

The  Oxford  Branch  of  the  National  Deaf  Children's  Society  has  maintained  its 
interest  in  the  deaf  children  living  in  the  County  as  well  as  in  the  City,  and  the 
welfare  officer  for  the  deaf  is  fortunate  to  serve  on  this  committee.  He  gets  to 
know  the  children  long  before  they  are  due  to  leave  school  and  also  obtains  valuable 
contacts  with  parents . 

The  Oxford  County  Council  and  the  Oxford  Diocesan  Council  for  the  Deaf  (acting 
as  agent  for  the  local  authorities)  work  together  in  complete  harmony  to  establish 
the  best  possible  service  for  people  handicapped  by  deafness  whether  total  or 
slight. ' 

No.  of  persons  on  register  at  31st  December,  1966 


Description 

Under  16 

16 

-29 

30 

-49 

50 

-64 

65  or 

over 

T  nt  a  1 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Deaf  with 

speech 

13 

9 

6 

7 

3 

3 

2 

2 

3 

5 

53 

Deaf  without 
speech 

8 

5 

4 

4 

5 

5 

6 

8 

4 

5 

54 

Hard  of 

hearing 

- 

1 

2 

1 

4 

- 

4 

11 

23 

27 

73 

Registration  of  handicapped  persons  (general  classes) 

On  the  31st  December  1966  the  following  persons  were  on  the  register: 


Male 

Female 

Total 

Children  under  16 

2 

1 

3 

Persons  16  -  64 

130 

126 

256 

Over  65 

76 

137 

213 

208 

264 

472 

Epilepsy 

On  the  31st  December  1966  there  were  eight  persons  in  the  care  of  the  Welfare 
Homes  Committee  in  the  epileptic  colonies . 
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INFECTIOUS  DISEASES 

There  were  no  serious  outbreaks  of  notifiable  infectious  diseases.  Borough 
and  District  Councils  made  arrangements  for  infective  hepatitis  and  glandular 
fever  to  be  made  notifiable  diseases  in  1967.  Where  a  case  of  infective  hepatitis 
occurs  in  a  school  or  council  residential  home,  arrangements  are  made  with  the 
Medical  Research  Council  for  gamma  globulin  to  be  made  available  to  half  the 
children  in  attendance. 

Notification  of  infectious  diseases  1966 


URBANDISTRICTS 

RURAL  DISTRICTS 

Diseases 

Banbury  Borough 

Woodstock  (Borough) 

Chipping  Norton  (Borough) 

Henley-on-Thames  (Borough 

Bicester 

Witney 

Thame 

TOTALS  FOR  COMBINED 
URBAN  DISTRICTS 

Banbury 

Chipping  Norton 

Witney 

Bullingdon 

Henley 

Ploughley 

TOTALS  FOR  COMBINED 

RURAL  DISTRICTS 

TOTALS  FOR  ADMINIS¬ 

TRATIVE  COUNTY 

Scarlet  fever 

3 

- 

2 

- 

- 

- 

- 

5 

- 

8 

2 

15 

- 

13 

38 

43 

Whooping  cough 

36 

- 

- 

3 

- 

- 

- 

39 

23 

- 

1 

19 

4 

5 

52 

91 

Poliomyelitis: 

Paralytic 

Non-paralytic 

Measles 

114 

1 

- 

7 

26 

4 

8 

160 

154 

25 

75 

155 

66 

241 

716 

876 

Diphtheria 

Dysentery 

9 

- 

- 

- 

- 

1 

1 

11 

1 

3 

1 

7 

2c 

7 

42 

53 

Meningococcal 

1 

1 

1 

3 

3 

infection 

Pneumonia 

1 

- 

- 

- 

- 

1 

- 

2 

- 

- 

- 

1 

1 

5 

7 

9 

Smallpox 

Acute  encephalitis: 

Infective 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Post-infectious 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

2 

2 

Typhoid  fever 

Paratyphoid  fever 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Erysipelas 

3 

- 

- 

- 

- 

- 

- 

3 

- 

- 

- 

1 

- 

1 

2 

5 

Food  poisoning 

- 

- 

- 

- 

4 

- 

- 

4 

- 

- 

1 

3 

- 

2 

6 

10 

Tuberculosis: 

Respiratory 

14 

- 

2 

2 

3 

7 

7 

35 

7 

3 

10 

14 

3 

3 

40 

75 

Non-respiratory 

2 

1 

- 

- 

- 

1 

1 

5 

1 

- 

2 

5 

1, 

1 

10 

15 

Puerperal  pyrexia 

- 

- 

- 

1 

- 

- 

- 

1 

- 

- 

- 

2 

1 

- 

3 

4 

Ophthalmia 

neonatorum 

Anthrax 

Tuberculosis 


I  am  indebted  to  Dr  J . M. Black,  Consultant  Chest  Physician,  for  the  following 
report: 

An  analysis  of  the  new  notifications  of  tuberculosis,  derived  from  the  weekly 
returns  of  the  two  combined  districts  of  Oxfordshire  shows  the  disease  distribution. 
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New  notifications  of  tuberculosis  1966 


Ages 

Pulmonary 

Non-  pulmonary 

Male 

Female 

Male 

Female 

Total 

0-14 

1 

1 

1 

- 

3 

15-44 

18 

18 

2 

4 

42 

45-64 

15 

7 

- 

1 

23 

65+ 

11 

5 

- 

1 

17 

All  ages 

45 

31 

3 

6 

85 

The  total  number  of  new  notifications  similarly  derived  during  the  past  five 
years  is  shown  as  follows: 


Year 

Pulmonary 

Non-  pulmonary 

Total 

Male 

Female 

Male 

Female 

1962 

39 

21 

3 

6 

69 

1963 

41 

30 

3 

8 

82 

1964 

53 

38 

- 

4 

95 

1965 

43 

31 

8 

2 

84 

1966 

45 

31 

3 

6 

85 

The  age  and  sex  distribution  of  tuberculous  cases  during  1966  is  almost  iden¬ 
tical  with  that  during  1965  and  the  total  number  of  cases  differs  only  by  one.  There¬ 
fore  during  the  past  five  years  there  has  been  little  change  in  the  annual  notifi¬ 
cations:  the  figures  being  69,  82,  95,  84,  and  85.  Although  the  population  in 
1966  may  have  increased  by  a  few  thousand  (total  population  being  approximately 
239,000),  one  cannot  deduce  any  significant  fall  in  the  incidence.  There  is  in 
fact  a  considerable  amount  of  tuberculous  disease  still  present  and  about  one  third 
of  the  cases  notified  in  1966  had  tuberculosis  positive  bacteriology.  This  propor¬ 
tion  of  open  tuberculosis  is  much  the  same  as  that  found  in  the  country  as  a  whole 
in  recent  years.  The  great  majority  of  cases  occurred  among  people  long  est¬ 
ablished  in  the  County.  Seven  cases  occurred  among  people  who  came  from  other 
parts  of  the  United  Kingdom  within  twelve  months  of  the  date  of  notification.  Six 
cases  occurred  among  immigrants:  1  Irish,  1  Chinese,  2  Indians,  1  Pakistani  and 
1  Pole.  The  Pole  had  been  in  the  country  for  many  years,  whereas  the  other  im¬ 
migrants  had  arrived  within  the  previous  twelve  months.  As  far  as  tuberculosis 
is  concerned,  the  immigrants  do  not  constitute  a  significant  problem  in  Oxford¬ 
shire. 

During  1966,  eleven  patients  on  the  Tuberculosis  Register  died,  the  causes  of 
death  being  pneumonia,  pulmonary  embolism,  and  coronary  thrombosis.  In  2-3, 
lung  damage,  due  to  the  tuberculosis,  was  a  strong  predisposing  factor.  One 
very  elderly  patient  died  soon  after  diagnosis .  His  tuberculous  disease  was  very 
extensive  and  he  did  not  respond  to  treatment. 

The  importance  of  following  up  cases  of  tuberculosis  has  been  emphasised  by 
2-3  patients  whose  disease  relapsed  after  a  period  of  quiescence.  Tuberculosis 
is  of  course  a  relapsing  disease  and  continued  supervision  for  an  indefinite  per¬ 
iod  of  time  remains  essential.  There  is  a  tendency  in  some  areas  to  cease  to 
follow  up  cases  of  tuberculosis  after  five  years  quiescence.  This  in  my  opinion 
is  bad  policy  and  can  only  result  in  perpetuation  of  the  disease.  One  infectious 
case  not  detected  early  will  disseminate  tubercle  germs  into  the  lungs  of  many 
contacts,  some  of  whom  will  then  become  new  cases  during  the  following  decade 
or  two. 
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The  value  of  the  general  practitioner  miniature  x-ray  referral  service  has 
once  more  been  emphasised,  not  only  from  the  point  of  view  of  detecting  tuber¬ 
culosis,  but  also  other  chest  diseases  such  as  lung  cancer,  etc.  Also  the  im¬ 
portance  of  good  liaison  with  consultant  and  other  colleagues  in  the  hospital  ser¬ 
vice  is  underlined.  Problem  cases,  pulmonary  and  non -pulmonary,  are  referred 
for  diagnosis  and  some  turn  out  to  have  tuberculosis. 

Special  mention  must  be  made  of  the  invaluable  contribution  by  the  health 
visitors  throughout  the  County,  whose  efforts  have  led  to  an  enormous  number  of 
contact  examinations  and  BCG  vaccinations.  The  health  visitors  and  other  social 
workers  continue  to  give  much  support  to  families  stricken  with  disease  and  it  is 
gratifying  to  see  that  general  practitioners  are  now  benefiting  by  the  health  visitor 
service  with  whom  the  chest  clinic  has  been  proud  to  co-operate  for  several  decades. 

Eradication  of  tuberculosis  requires  continuation  and  intensification  of  a  great 
co-operative  effort  with  all  branches  of  the  medical  services.’ 

Tuberculosis  surveys 

Detailed  inspections  and  investigations  were  carried  out  at: 

1 .  A  farm  training  school,  after  an  instructor  had  been  notified  as  suffering 
from  pulmonary  tuberculosis. 

Staff  and  their  children,  and  pupils  were  examined.  Of  130  pupils,  aged  15 
to  19  years,  61  had  positive  reactions  to  skin  tests  which  could  not  be 
attributed  to  previous  BCG.  In  addition,  of  33  staff  and  their  children,  20 
of  the  staff  had  positive  reactions  not  due  to  previous  BCG.  All  negative 
reactors  were  given  BCG . 

A  total  number  of  170  staff  and  pupils  were  x-rayed,  but  no  further  case  of 
tuberculosis  was  found. 

2.  Three  villages  in  south-west  Oxfordshire,  where  there  had  been  an  increased 
number  of  cases  of  tuberculosis  during  the  previous  months. 

Skin  tests  were  carried  out  on  the  children  of  the  three  primary  schools  and 
the  positive  reactors  and  members  of  their  families  were  x-rayed. 

The  Mobile  X-Ray  Unit  also  visited  all  three  villages  and  x-rayed  in  all, 
including  the  children  and  families  mentioned  above,  547  people,  of  whom 
6  adults  were  referred  to  a  chest  physician,  but  no  further  cases  of  tuber¬ 
culosis  were  found. 

3.  A  primary  school,  when  it  was  found  that  a  former  assistant  teacher  had 
pulmonary  tuberculosis.  She  had  been  at  the  school  for  two  years  and  had 
left  two  terms  previously. 

204  children  were  skin  tested  and  6  had  positive  reactions  although  they  had 
not  previously  had  BCG  vaccination.  The  positive  reactors  and  their  families, 
and  the  school  staff  were  x-rayed  (a  total  of  44),  and  all  had  satisfactory 
results . 

4 .  A  secondary  school,  after  the  caretaker  had  been  notified  as  having  pulmonary 
tuberculosis .  The  first  and  second  year  children  were  skin  tested,  a  total 

of  306,  of  whom  25  had  unexplained  positive  reactions. 

These  children  and  their  families  and  the  staff  of  the  school  were  x-rayed. 

One  member  of  the  canteen  staff  was  referred  to  the  chest  clinic  with  an 
old  healed  lesion,  but  no  further  cases  of  tuberculosis  were  found. 

Medical  arrangements  for  long-stay  immigrants 

Port  health  authorities  have  continued  to  notify  the  department  of  the  arrival 
of  long  stay  immigrants  who  propose  settling  in  the  County.  Health  visitors  at¬ 
tempt  to  contact  immigrants,  with  the  exception  of  recruits  to  the  hospital  service, 
in  order  to  explain  the  nature  of  the  health  service  and  ensure  registration  with 
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a  general  practitioner.  In  addition,  they  are  screened  for  tuberculosis  and  given 
BCG  as  a  form  of  protection  when  appropriate. 

Tracing  the  immigrants  is  often  difficult.  They  may  fail  to  arrive  at  the 
address  quoted  on  entering  the  country  or  rapidly  move  on  to  another  address . 
Frequently  this  is  unknown,  but  if  it  can  be  ascertained  the  medical  officer  of 
health  concerned  is  informed. 

During  the  year  a  total  of  63  immigrants  were  notified  as  having  arrived  in  the 
area  of  this  authority.  They  came  from  the  following  countries:  - 

Commonwealth  Countries 

Caribbean  India  Pakistan  Other  Asian  African  Other 
9  7  3  4  4  5 

Non -Commonwealth  Countries 

European  Other 
30  1 

One  case  of  pulmonary  tuberculosis  was  discovered  in  the  course  of  the  year. 

A  Pakistani  immigrant  was  found  to  be  infected  and  treatment  was  instituted. 

Venereal  disease 

I  am  indebted  to  Dr  P.Mallam,  Dr  S. James,  and  Miss  B.F.Piesse,  the  medical 
social  worker,  for  the  following  reports: 

'The  fall  in  percentage  of  West  Indians  attending  with  gonorrhoea  continues 
and  is  now  only  some  15%.  This  is  exactly  in  keeping  with  the  state  of  affairs 
noted  in  the  clinic  immediately  after  the  last  war,  when  the  condition  was  initially 
very  prevalent  among  European  refugees  who  were  classed  as  displaced  persons. 

As  in  the  case  of  the  latter,  among  whom  the  infection  fell  to  the  general  average 
of  the  population  when  they  became  merged  into  the  social  structure,  it  would 
appear  that  the  West  Indian  negroes  are  also  becoming  stabilised  in  the  United 
Kingdom.  The  explanation  may  also  be  in  part  due  to  curtailment  of  immigration 
and  advent  of  wives  to  join  their  men  folk.  Even  so,  though  falling,  the  non- 
United  Kingdom  cases  of  fresh  male  gonorrhoea  number  some  282%  of  the  total. 

'The  few  cases  of  early  syphilis  in  white  males  were  entirely  confined  to 
homosexuals,  which  accords  with  experience  elsewhere  to  the  effect  that  homo¬ 
sexual  syphilitic  infection  forms  a  large  proportion  of  this  group. 

'There  is  also  a  definite  increase  in  the  total  of  students  who  attend  as  patients. 
This  does  not  of  course  afford  definite  proof,  even  though  one  may  strongly  suspect 
it,  that  the  number  of  young  people  of  the  student  class  who  are  suffering  from, 
or  fear  they  have  contracted,  venereal  disease  has  in  fact  increased.  This  group 
as  a  whole  are  now  patients  under  the  National  Health  Service  and  no  longer  seek 
private  medical  care.  Thus  those  who  in  the  past  would  probably  have  been 
treated  privately  are  referred  to,  or  of  their  own  accord  attend,  the  hospital 
clinics.  It  is  equally  possible  that  a  greater  number  of  older  patients  who  are 
more  affluent  than  in  times  past,  get  treated  by  private  doctors  in  preference  to 
outpatient  departments.  This  is  one  of  the  imponderables  which  make  statistics 
regarding  the  age  group  of  patients  only  of  partial  value. 

'During  the  past  year  the  number  of  attendances  at  the  female  special  clinic 
has  decreased  slightly,  but  there  has  been  a  marked  fall  in  new  cases  of  gonorrhoea. 
We  have  continued  to  do  cervical  cytology  and  have  had  two  abnormal  results  - 
one  in  a  sixteen  year  old  who  is  to  be  followed  up  in  one  year  -  and  one  in  a  thirty 
year  old  woman  on  whom  a  biopsy  has  been  advised. 

'There  has  been  a  slight  decrease  in  the  number  of  new  patients  attending  the 
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clinic  in  1966,  and  the  total  of  new  cases  treated  numbered  709  as  compared  with 
785  in  1965,  with  a  corresponding  decrease  in  total  attendances  of  all  patients 
from  2,  888  in  1965  to  2,  343  in  1966. 

The  age  groups  of  patients  shows  a  slight  drop  in  the  number  of  teenagers 
having  a  specific  infection.  Nevertheless,  there  was  one  girl  aged  15,  two  girls 
aged  17,  and  one  boy  aged  17.  There  were  five  male  patients  treated  for  second¬ 
ary  syphilis,  two  of  whom  were  aged  17  and  19.  We  have  had  a  steady  number 
of  young  people  under  the  age  of  21  who  attend  the  clinic  for  various  reasons, 
ranging  from  worry  through  ignorance,  feelings  of  guilt  and  phobias  of  venereal 
disease.  These  young  people  benefit  from  being  seen  by  the  medical  social  worker 
in  order  to  talk  over  their  difficulties,  and  it  is  hoped  that  the  co-operation  of 
the  doctors  in  recognising  these  problems  and  the  help  that  can  be  given  will 
continue.  It  is  of  great  importance  that  people  should  feel  able  to  come  to  the 
clinic  to  seek  advice,  and  the  acceptance  of  them  by  all  staff  and  the  good  relation¬ 
ship  established  contributes  to  this. 

'As  was  noted  last  year,  there  has  continued  to  be  a  decrease  in  the  number 
of  West  Indian  and  Pakistani  patients  attending  the  clinic.  The  cosmopolitan 
aspect  of  Oxford's  population  is  a  factor  in  the  variety  of  nationalities.  The  pro¬ 
blems  of  loneliness  and  adjusting  to  a  new  community  are  some  of  the  reasons 
for  the  casual  relationships  of  these  patients  with  persons  already  infected.  Soc¬ 
ial  maladjustment  is  one  of  the  major  problems  of  a  large  number  of  patients 
who  attend  venereal  disease  clinics.  Even  among  the  younger  age  groups  an  un¬ 
stable  home  background  is  a  common  occurrence,  and  is  possibly  a  reason  why 
these  young  people  have  these  casual  relationships . 

'The  medical  social  worker  has  continued  to  see  a  number  of  married  couples, 
who  have  needed  a  lot  of  help  in  living  a  more  stable  life  together.  An  extra¬ 
marital  relationship  can  highlight  the  long  standing  problems  between  husband 
and  wife.  The  unhappiness  between  parents  can  affect  the  emotional  stability  of 
the  children,  and  these  couples  benefit  from  the  skilled  help  of  the  medical  social 
worker. 

'We  continue  to  have  a  prompt  follow-up  system  to  encourage  patients  to  com¬ 
plete  their  treatment,  and  the  specially  designated  health  visitors  in  Oxford  City 
and  Oxford  County  continue  to  give  excellent  co-operation  by  visiting  defaulters 
and  encouraging  contacts  to  attend.  This  is  a  constant  problem  as  many  people 
do  not  like  coming  back  to  the  clinic  due  to  the  stigma  still  felt  about  venereal 
diseases,  especially  among  older  people.  So  that  this  fear  can  be  set  at  rest,  it 
is  important  that  relations  of  very  strict  confidence  be  maintained  with  these 
patients . ' 


1962 

1963 

1964 

1965 

1966 

O 

R 

T 

0 

R 

T 

O 

R 

T 

0 

R 

T 

0 

R 

T 

Syphilis 

11 

1 

12 

15 

- 

15 

2 

1 

3 

6 

1 

7 

7 

- 

7 

Gonorrhoea 

35 

7 

42 

53 

1 

54 

44 

- 

44 

49 

4 

53 

39 

- 

39 

Other 

99 

15 

114 

113 

6 

119 

108 

8 

116 

127 

11 

138 

127 

11 

138 

Total 

145 

23 

168 

181 

7 

188 

154 

9 

163 

182 

16 

198 

173 

11 

184 

O  =  Radcliffe  Infirmary,  Oxford 
R  =  Royal  Berkshire  Hospital,  Reading 
T  =  Total 
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RURAL  HOUSING  AND  SANITARY  CIRCUMSTANCES 

The  following  information  is  presented  for  purpose  of  Section  116  of  the  Housing 
Act  1957,  which  requires  county  councils  to  have  constant  regard  to  housing  con¬ 
ditions  in  rural  areas,  to  the  extent  to  which  overcrowding  or  other  unsatisfactory 
conditions  exist  and  the  sufficiency  of  the  steps  which  the  rural  district  council  has 
taken,  or  is  proposing  to  take,  to  remedy  these  conditions  and  to  provide  further 
housing  accommodation. 
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Provision  of  new  rural  housing 


Banbury 

Bull  - 
ingdor 
47.9 

Chipping 

Norton 

17.7 

Henley 

Plough  - 
ley 
32.4 

Witney 

Total 

E st. population  mid- 
1966  (000 's) 

By  local  authorites: 

Under  construction 

18.2 

27.1 

29.5 

1965 

1966 

36 

321 

39 

54 

39 

146 

396 

635 

Completed  1966 

10 

103 

41 

6 

46 

96 

185 

302 

Completed  1.4.45 
to  31.12.66. 

688 

1933 

909 

756 

1417 

1464 

6865 

7167 

By  private  builders: 

Under  construction 

189 

449 

106 

151 

241 

272 

1681 

1408 

Completed  1966 

173 

409 

139 

528 

92 

326 

1482 

1667 

Completed  1.4.45. 
to  31.12.66. 

1456 

3534 

874 

2528 

2439 

1889 

11053 

12720 

By  other  public 
sector 

Under  construction 

Completed  1966 

55 

54 

1 

2 

20 

Information  obtained  from  Local  Housing  Statistics  No.  1  Jan.  67.  Ministry  of 
Housing  and  Local  Government 


Rural  Water  Supplies  and  Sewerage  Acts  1944-61 

For  purpose  of  obervation  and  contribution  under  the  above  Acts,  16  proposed 
schemes  of  main  drainage  and  one  scheme  for  the  provision  of  mains  water,  est¬ 
imated  in  all  to  cost  £1,  318,  676,  were  received  from  the  county  district  councils 
and  were  duly  considered  and  reported  upon. 
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FOOD  AND  DRUGS 


FOOD  AND  DRUGS  ACT  1955 

The  Milk  (Special  Designation)  Regulations  1963  and  1965 

The  Milk  and  Dairies  (General)  Regulations  1959 

The  department  has  maintained  its  policy  of  milk  sampling  with  the  aim  of  en¬ 
suring  that  milk  produced,  processed  and  sold  within  the  County  reaches  the  con¬ 
sumer  in  a  clean,  wholesome  condition  and  free  from  disease-producing  organisms. 
The  work  incurred  is  summarised  as  follows: 

Pasteurised  milk  supplies 

Six  dairies  are  licensed  by  the  County  Council  to  pasteurise  milk.  In  four 
dairies  high  temperature  short  time  pasteurisers  are  used  to  heat-treat  the  milk 
whilst  in  the  remaining  two  dairies,  five  holder  units  are  employed  for  this  pur¬ 
pose.  In  all  some  35,000  gallons  of  milk  are  pasteurised  daily.  The  dairy  pre¬ 
mises  are  visited  frequently  for  inspection  under  the  Milk  Regulations  and  for 
sampling  the  milk. 


Sample  summary 


Passed 

Failed 

Void 

Total 

Phosphatase  test 
(for  effective  pasteurisation) 

503 

1 

- 

504 

Methylene  blue  test 
(for  cleanliness  and  keeping 
quality) 

493 

7 

4* 

504 

*Note  Samples  for  this  test  become  void  when  the  atmospheric  shade  temperature 
at  which  they  have  to  be  kept  for  a  period,  exceeds  70°F. 


Retail  sale  of  milk 

The  County  Council  is  responsible  for  the  licensing  of  dairies  and  other  premises 
which  offier  milk  for  sale;  180  dealers'  pre-packed  milk  licences  are  in  force. 

Pasteurised  milk,  which  includes  Pasteurised  Homogenised  milk  and  Pasteurised 
Channel  Islands  milk,  forms  the  major  sale,  although  sterilised  milk  is  also  widely 
distributed;  at  the  end  of  the  year  Ultra  Heat  Treated  milk  was  becoming  avail¬ 
able.  No  raw  milk  is  on  sale  other  than  from  28  farms  which  offer  farm  bottled 
untreated  milk,  and  are  supply  of  bottled  goats  milk.  Altogether  446  samples  of 
milk  were  submitted  for  examination:  the  results  are  summarised  as  follows:- 


Milk 

Samples  taken 

Pasteurised 

312 

Phosphatase  Test 

Methylene  blue  test 

Passed 

Failed 

Void 

Passed 

Failed 

Void 

312 

- 

- 

289 

23 

- 

Untreated 

88 

69 

15 

4* 

Sterilised 

45 

Turbidity  test 

Passed 

Failed 

45 

- 

Ultra  high 
Temperatur 

2  1 

Colony  count  test 

Passed 

Failed 

1 

- 

TOTAL 

446 

59 

Upon  notification  of  a  failure  the  County  Public  Health  Officer  visits  the  dairy 
to  investigate  the  cause  and  see  that  the  trouble  is  corrected. 

Milk  in  schools  scheme 


All  County  Council  schools  and  children's  homes  are  supplied  with  pasteurised 
milk,  and  79  samples  of  milk  were  obtained  from  these  premises. 


Phosphatase  test 

Methylene  blue  test 

Total 

Passed 

Failed 

Passed 

Failed 

Void 

Pasteurised  milk 

79 

- 

71 

4 

4* 

79 

Specified  areas 


The  County  is  covered  by  Specified  Area  Orders  whereby  only  designated  milk 
may  be  retailed  unless  the  Ministry  of  Agriculture,  Fisheries,  and  Food  grant 
a  dispensation  order.  General  supervision  of  the  requirements  is  maintained. 

Consent  to  sell  farm-bottled  milk  without  the  designation,  whereby  the  milk 
supply  comes  outside  the  hygiene  requirements  of  the  appropriate  regulations 
covering  designated  milk,  was  granted  by  the  Ministry  to  one  rural  supply. 

Biological  examination  of  milk 

At  the  end  of  the  year  there  were  28  producer -retailers  of  farm -bottled  un¬ 
treated  milk.  At  approximately  quarterly  intervals  samples  of  such  supplies  are 
submitted  for  biological  examination,  but  none  has  proved  positive  to  either 
bovine  tuberculosis  or  brucella  abortus.  Altogether,  83  samples  of  milk  and 
three  samples  of  goat's  milk  were  submitted  for  biological  examination. 

Cream 

Farm  produced  cream  is  widely  distributed  thoughout  the  County,  supplies 
coming  principally  from  three  large  farms .  Two  of  these  farms  supply  the  cream 
unheated  but  the  third  farm  applies  a  heat  treatment  to  the  cream.  Pasteurised 
cream  as  the  alternative  supply  is  freely  available,  and  this  type  of  cream  is 
often  cartoned  locally  by  shops.  Most  of  these  supplies  give  no  indication  that 
the  cream  is  pasteurised;  it  is  usually  sold  as  'Dairy  Cream'  or  'Fresh  Cream’. 
The  County  Council  are  concerned  that  there  is  no  legislation  for  labelling  and 
cleanliness  standards  for  cream  supplies,  and  have  made  representation  on  these 
issues  to  the  County  Council's  Association.  Twelve  samples  of  known  pasteurised 
cream  were  submitted  for  bacteriological  examination  and  methylene  blue  tests. 
Ten  were  considered  satisfactory,  one  fairly  satisfactory,  and  one  unsatisfactory. 
Of  the  three  raw  cream  supplies,  seventeen  samples  were  similarly  examined; 
seven  were  classed  as  satisfactory,  six  fairly  satisfactory,  and  four  unsatis¬ 
factory.  In  addition,  eleven  raw  creams  were  submitted  for  biological  examin¬ 
ation  and  these  proved  negative  to  both  brucella  abortus  and  bovine  tuberculosis. 
Nine  samples  of  cream  were  also  tested  for  the  presence  of  antibiotics,  but 
none  was  found. 

Section  2,  Food  and  Drugs  Act  1955 

207  samples  of  milk,  including  goat's  milk  and  separated  milk,  were  obtained 
from  shops,  dairies  and  farms  and  submitted  for  analysis.  Ten  samples  -  all 
farm  supplies  -  were  found  to  be  low  in  fats  or  solids -not -fat.  The  unsatisfactory 
supplies  were  investigated  and  all  proved  to  be  genuine  deficiencies  due  to  var¬ 
ious  causes .  Subsequently  conditions  were  righted  and  further  samples  proved 
satisfactory. 

In  addition,  91  samples  of  raw  milk  were  tested  for  the  presence  of  antibiotics, 
and  in  two  farm  supplies  penicillin  was  detected.  In  both  cases  the  antibiotic 
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gained  access  to  the  milk  through  carelessness  at  milking  times  when  milk  from 
cows  treated  with  antibiotics  was  included  in  the  supply  sold  off  the  farm. 

Foreign  matter  in  bottled  milk 

Eleven  complaints  were  received  of  either  dirty  milk  bottles  or  bottled  milk 
containing  foreign  matter.  All  complaints  were  investigated  and  in  most  the 
offending  bottle  was  forwarded  to  the  Public  Analyst  for  his  report.  In  four  cases 
the  complaints  were  satisfactorily  dealt  with  at  farm  or  dairy  level,  whilst  in  a 
further  six  cases,  for  various  technical  reasons,  legal  action  was  not  taken,  the 
Clerk  of  the  Council  sending  warning  letters .  In  the  remaining  case  of  a  dirty 
milk  bottle  the  dairy  concerned  was  prosecuted  and  fined  £25  with  £3.18d.0d. 
costs . 

Drugs  and  medicinal  preparations 

Fifty  informal  samples  of  drugs  as  obtained  from  chemists  and  hospitals  dis¬ 
pensaries  were  submitted  to  the  Public  Analyst.  A  wide  range  of  drugs  was  se¬ 
lected  and  I  am  pleased  to  report  no  adverse  analyses  have  been  received.  In 
addition,  five  samples  of  welfare  foods  were  also  submitted  for  analysis  and  they 
too  proved  satisfactory.  From  schools,  five  samples  of  iodised  cooking  and  table 
salts  were  obtained,  and  two  of  these  proved  unsatisfactory  in  respect  of  the 
iodine  content.  The  deficiency  has  been  taken  up  with  the  wholesaler  and  the  salt 
manufacturers  and  at  the  end  of  December  the  matter  was  still  under  investigation. 

From  shops,  twenty-five  samples  of  medicinal  preparations  were  obtained, 
and  these  proved  satisfactory. 

Examining  laboratories 

Food  and  drugs  samples  are  submitted  to  Mr  Eric  Voelcker,  ARCS,  FRIC, 

Public  Analyst  for  Oxfordshire . 

Bacteriological  and  biological  samples  are  examined  at  Ministry's  Public 
Health  Laboratory,  Oxford;  Director,  Dr  J.H.H.Jebb. 
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SCHOOL  HEALTH  SERVICE 


Special  Services  Subcommittee  of  the  Education  Committee 


] .  A .  Fenemore  Esq,  Chairman 

Mrs  P.MacDougall 
Mrs  B.  Ledger 

Lt  Col. the  Right  Hon. Lord  Saye  and  Sele, 
OBE,  MC,  DL 
C.J. Peers  Esq 
F .  A .  Montague ,  CMG 


E  .C  .Cooper  Esq 

Sir  George  Schuster,  KCSI,  KCMG,  CBE,MC 
Mrs  M  .H  .Hichens,  CBE 
H.W.Pooley  Esq 
T.B. Cooper  Esq 

The  Very  Revd  Canon  B. McKenna 


Staff  of  School  Medical  Service  1966 

Principal  School  Medical  Officer  M  .]  .Pleydell,  MC,  MD,  DPH 

Deputy  Principal  School  Medical  Officer  H  .H.John,  MB,  BCh,  DPH,  DCH,  DRCOG 


General  practitioners  who  act  as  School  Medical  Officers: 


Dr  D.C. Harris 
Dr  M.B. Noble 
Dr  M.J. Brown 
Dr  Anne  Davies 
Dr  R.G.P. Almond 
Dr  M.A.Slee 
Dr  L.H.Brearley 
Dr  N.J.P.Hewlings 
Dr  W. Dickson 
Dr  A. P. Millar 
Dr  M.R. Aldous 

• 

Dr  I .E. Hughes 


Dr  R .G . Eager 
Dr  J .  F.Monk 
Dr  C.J. Leonard 
Dr  W. A. Lloyd 
Dr  G.D.Bolsover 
Dr  R.Landray 
Dr  P.M .M . Pritchard 
Dr  J.B.Gleeson 
Dr  J. A. Forbes 
Dr  A. D. Cole 
Dr  D.A.Hyslop 
Dr  B .  L .  E  .  C .  Reedy 


Dr  F.J .S. Chapman 
Dr  H  .  F. McCabe 
Dr  W.R. Edwards 
Dr  A.Sharman  Beer 
Dr  J . W.Bullen 
Dr  T. Cocks 
Dr  T.D. Thorne 
Dr  E  .Herrin 
Dr  C .W.Stringfellow 
Dr  J .  M .  Nowakowski 
Dr  K. A. Tomlinson 
Dr  J  .Simpson 


Superintendent  of  School  Nurses 

Deputy  Superintendent  of  School  Nurses 

School  nurses/health  visitors 
Educational  psychologists 

Speech  therapists 

Physiotherapists 


Miss  E .  Richards,  SRN,  SCM,  MTD 
HVCert,  QNS 

Miss  C.E.  Henry,  SRN,  SCM,  MTS, 

HVCert 

Forty -three 

D .  Gibbons ,  BA ,  DCP 
Mrs  M.  F.Scott-Blair,  MA  (Oxon),  BA 
(part-time) 

Miss  J.  Ash,  LCST 

Miss  M. Marshall,  LCST  (resigned  4.9.66) 
Miss  J.Foot,  LCST 

Miss  J. Allan,  LCST  (appointed  12.9.66) 

Miss  M  .J  .Munns,  MCSP 

Miss  M.J.Bouch,  MCSP  (part-time) 

Miss  M.  Dunford,  MCSP  (part-time) 

Miss  C. Tudor  Evans,  MCSP  (part-time) 


62 


THE  HEALTH  OF  SCHOOL  CHILDREN  IN  OXFORDSHIRE 
Infectious  diseases 

There  were  no  serious  outbreaks  of  infectious  disease  during  the  year.  Following 
the  notification  of  a  case  of  infective  hepatitis  in  one  primary  school,  arrangements 
were  made  with  the  Medical  Research  Council  for  half  the  children  to  be  given 
gamma  globulin.  No  further  cases  of  the  infection  were  reported. 

School  medical  inspections 

The  reports  from  school  medical  officers  comment  more  on  the  good  state  of 
health  of  school  children  today,  rather  than  the  detection  of  abnormalities.  A 
school  doctor  in  Banbury  reports: 

'All  children,  who  were  starting  school  at  the  age  of  five  were  medically  examined, 
and  so  were  those  children  who  had  recently  moved  to  this  area  and  whose  medical 
record  gave  no  evidence  of  previous  school  inspections.  The  remainder  of  the 
children  seen  were  those  brought  forward  by  teachers,  parents  and  health  visitors 
on  account  of  some  specific  problem.  The  system  of  selective  examinations  appears 
to  be  working  very  well,  and  provides  a  very  welcome  alternative  to  mass  routine 
examinations . ' 

'The  general  health  of  the  children  appeared  to  be  excellent,  but  a  few  small 
defects  were  noted.  Twenty -two  children  were  referred  for  remedial  exercises 
for  poor  posture  and  flat  feet  to  the  County  Physiotherapist,  and  four  children  were 
found  to  be  enuretic  and  treatment  arranged.  There  were  three  cases  of  definite 
obesity,  and  an  attempt  was  made  to  correct  this  by  dieting.  Asthma  in  four 
children  was  being  corrected  as  far  as  possible  by  breathing  exercises,  and  there 
was  one  case  of  petit  mal  epilepsy  under  the  control  of  the  paediatricians  and 
family  doctor.  The  few  remaining  defects  consisted  mainly  of  poor  hygiene  in  bad 
home  backgrounds,  and  various  other  vague  complaints  ranging  from  mild  de- 
liquency  to  nervousness  and  backwardness  due  to  low  I.Q.  Where  it  was  felt  an 
assessment  by  an  educational  psychologist  would  help,  one  was  arranged.' 

Obesity  is  repeatedly  referred  to  both  by  doctors  and  physiotherapists  as  an 
increasing  problem  among  children  in  the  nineteen -sixties .  Whereas  formerly  it 
was  pointed  out  as  a  handicap  of  children  of  school  age,  attention  is  now  being 
drawn  to  the  obese  pre-school  child.  The  factors  responsible  for  this  condition 
are  also  responsible  for  dental  caries,  poor  posture,  and  the  developmental  defects 
which  require  treatment  by  the  school  physiotherapists.  Health  education  of 
parents  as  well  as  children  is  now  required  to  reduce  the  prevalence  of  this  con¬ 
dition.  For  example  one  school  doctor  writes: 

'The  problem  of  obesity  seems  to  be  getting  worse.  As  quite  a  number  of 
school  entrants  are  obese  it  would  seem  that  the  educational  drive  should  start 
in  the  infant  welfare  clinics.  A  concerted  effort  would  be  needed  by  all  concerned. ' 

Another  doctor  reports: 

'There  seems  to  be  an  increase  in  the  number  of  obese  children  but  this  matter 
of  stature  is  a  difficult  one  to  tabulate.  I  suggest  that  any  future  positive  improve¬ 
ment  in  the  physique  of  school  children  should  be  a  matter  of  physical  education, 
dietary  education,  etc.  from  the  time  of  entry.' 

And  another: 

'The  senior  group  show  too  many  cases  of  gross  overweight,  notably  among  the 
girls .  Poor  posture  and  round  shoulders  are  another  marked  feature  in  many  of 
this  group.  ’ 
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Selective  medical  inspections 

The  policy  of  introducing  selective  medical  inspections  in  place  of  routine 
medical  inspections  was  extended  to  Bicester  and  Watlington.  This  procedure  has 
worked  well  in  areas  where  it  has  been  established  for  a  number  of  years.  A 
meeting  of  representatives  of  medical  and  social  services  was  held  to  discuss  the 
problem  of  the  handicapped  school  leaver  in  the  light  of  Ministry  circular  9/66. 

At  this  meeting  it  was  stressed  that  earlier  notification  of  handicapped  children  to 
the  Youth  Employment  Officers  would  help  them  in  making  arrangements  to  place 
the  children  in  suitable  employment.  Accordingly  it  was  decided  that  such  children 
should  be  notified  to  Youth  Employment  Officers  in  their  penultimate,  rather  than 
their  final  year  at  school. 

There  are  considerable  advantages  in  the  close  links  which  have  been  formed 
between  the  educational  and  medical  services  for  children  with  hearing  loss. 

Regular  meetings  are  held  to  discuss  the  child's  progress  in  school;  similar  meetings 
are  held  with  the  hospital  paediatricians  in  relation  to  children  with  other  handicaps . 

Employment  of  clinic  nurses 

The  decision  of  the  Committee  to  employ  clinic  nurses  haS  made  it  possible  for 
health  visitors  to  concentrate  on  their  main  responsibilities  of  health  education 
and  domiciliary  visiting.  Where  clinic  nurses  have  been  recruited  they  are  now 
undertaking  general  duties  at  school  medical  inspections,  hygiene  inspections, 
screening  tests  for  defects  of  vision,  and  other  routine  work.  It  is  evident  that  with 
difficulties  in  staff  recruitment,  the  work  of  health  visitors  will  have  to  be  restricted 
to  those  duties  which  make  full  use  of  their  training,  and  that  much  of  their  school 
health  work  can  be  undertaken  by  clinic  nurses. 

Health  education 

Only  a  few  campaigns  on  smoking  and  ill-health  were  organised;  these  were 
at  the  request  of  head  teachers.  The  film  'Cigarettes  and  You'  was  shown  in  three 
secondary  modem  schools,  and  the  filmstrip  'To  Smoke  or  Not  to  Smoke'  was  shown 
in  one  primary  school.  ’Human  Relations'  courses  were  run  in  four  secondary 
modern  schools  to  classes  of  fourth -year  girls.  Since  the  publication  of  the  hand¬ 
book  'Human  Relations'  by  the  Education  Department's  working  party  on  human 
relations,  there  has  been  an  increased  demand  for  these  talks.  A  very  successful 
evening  was  run  at  Witney  Secondary  Modem  School  for  the  Parent  Teachers' 
Association  on  'The  Problems  of  Adolescence'.  There  was  useful  discussion  after¬ 
wards.  Requests  for  similar  evenings  are  coming  in  from  other  schools,  so  that 
parents  as  well  as  children  are  being  educated.  There  has  been  an  increase  in 
the  number  of  schools  running  'Mothercraft'  courses  for  the  average  and  below- 
average  child,  as  recommended  in  the  Newsom  Report,  and  also  in  connection 
with  the  Certificate  of  Secondary  Education.  'Mothercraft'  has  also  been  taught 
to  two  groups  of  girls  taking  part  in  the  Duke  of  Edinburgh's  Award  Scheme.  To¬ 
wards  the  end  of  the  year  the  Committee  decided  that  the  Education  Department's 
working  party  should  give  thought  to  the  best  way  of  including  reference  to  the 
problem  of  drug  taking  among  young  people  in  the  field  of  health  education  as  a 
whole.  It  was  considered  that  the  subject  should  be  presented  in  perspective  as 
one  facet  of  a  much  larger  problem  in  human  relations,  and  that  it  should  be  dealt 
with  in  a  factual  manner  which  avoided  any  form  of  sensationalism,  so  that  there 
was  no  possibility  of  imitative  curiosity  or  self -experimentation  being  engendered. 

Educationally  subnormal  children 

More  children  continue  to  be  reported  as  being  in  need  of  special  schooling  than 
there  are  places  to  meet  the  demand.  It  is  a  constantly  recurring  complaint  from 
the  parents  that  there  are  insufficient  places  available  in  ordinary  schools  -  es¬ 
pecially  primary  schools  -  for  day  placements,  and  that  in  consequence  children 
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from  good  home  backgrounds  have  to  go  to  boarding  schools  simply  because  there 
is  no  alternative  locally.  One  big  disadvantage  of  this  is  that  the  child  from  the 
good  home  with  thoughtful  and  understanding  parents  will  be  allowed  to  attend  a 
special  school,  while  illiterate  and  careless  parents  will  refuse  all  offers  of 
special  schooling  until  local  day  provision  is  available. 

The  proposed  full  age -range  school  for  the  educationally  subnormal  in  Banbury 
has  not  materialised,  but  it  is  hoped  that  building  will  soon  start  since  this  will 
make  a  great  difference  to  the  situation  in  the  north  of  the  County,  and,  indirectly, 
create  more  vacancies  in  the  residential  school  to  which  Banbury  children  have  to 
be  referred  at  the  present  time. 

The  Youth  Employment  Service  has  been  most  helpful  in  finding  jobs  for 
educationally  subnormal  children  when  they  leave  school;  there  seems  to  be  ex¬ 
cellent  liaison  between  the  officers  in  Oxfordshire  and  the  officer  who  sees  the 
boy  at  his  careers  interview  in  the  case  of  the  senior  boys  who  go  to  residential 
schools  out  of  the  County. 

Physically  handicapped  children 

Now  that  the  Observation  Register  has  been  functioning  for  about  six  years  the 
benefit  is  being  noticed.  All  children  with  even  minor  defects  are  being  seen 
routinely  before  entry  into  school;  a  letter  is  written  to  the  school  medical  officer 
so  that  he  will  have  prior  information  about  the  child  when  he  is  presented  for  the 
first  school  medical  examination.  In  some  cases,  with  permission  from  the  parent, 
a  brief  case  history  and  explanation  is  also  sent  to  the  future  head  teacher  of  the 
infant  school  so  that  allowance  can  be  made  for  clumsiness,  poor  bowel  or  bladder 
control,  and  similar  problems  that  can  cause  the  teacher  concern  in  the  early 
weeks  of  a  child's  attendance  in  school.  It  is  hoped  in  this  way  to  have  a  much 
more  complete  knowledge  than  heretofore  about  children  in  ordinary  schools  with 
the  type  of  minor  physical  defect  which  can  prove  a  disadvantage  when  the  time 
for  consideration  of  future  employment  arises . 

Nearly  all  children  with  major  handicaps  have  been  suitably  placed  in  special 
schools,  but  there  is  still  the  very  difficult  problem  of  finding  a  suitable  school 
for  the  child  with  serious  multiple  handicaps . 

Examination  of  students  for  colleges  of  education 

As  might  be  expected,  the  declared  policy  of  the  Department  of  Education  and 
Science  in  encouraging  school  leavers  to  enter  the  teaching  profession  has  resulted 
in  increasing  numbers  of  students  requiring  medical  examinations  for  entry  into 
colleges  of  education.  The  steady  rise  in  numbers  over  the  past  years  is  now 
becoming  more  marked.  Many  of  the  entrants  are  boys  and  girls  in  their  final 
year  at  school  but  there  has  been  an  appreciable  rise  in  the  number  of  mature 
students,  mainly  married  women  with  families,  who  are  taking  up  teaching  for 
the  first  time  at  an  age  above  thirty,  sometimes  as  old  as  fifty.  The  health  of 
these  older  women  is  good  and  not  one  has  had  to  be  turned  down  on  the  grounds 
of  medical  unsuitability. 
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DENTAL  REPORT 


Principal  School  Dental  Officer  & 
Chief  Dental  Officer 

Area  Dental  Officers: 

Senior  Dental  Officer: 

County  Dental  Officers: 


Dental  Auxiliary: 

Dental  Hygienist: 

Dental  Surgery  Assistants: 


T. Lucas,  LDS,  RCS 

R.  L. Davies,  LDS,  RCS 

J .  A.Theakston,  LDS,  VUManc. 

R. L. Batty,  LDS,  RCS 

W.J.Cook,  LDS,  RCS 

(part-time,  retired  September  1966) 

H .  L. Davies,  LDS,  RCS 

J  .R.  Fortescue,  LDS,  RCS 
(appointed  4.7. 66) 

Mrs  J. Higgs,  LDS,  RCS 

J .  A .  Hoyle ,  BDS,  LDS ,  RCS 
(appointed  12.9.66) 

G. Ogilvy,  LDS,  RCS 
(appointed  21.2.66) 

H .  R.  Rippon,  BDS 
(resigned  1 . 7.66) 

Mrs  P.M .  Stuart,  BDS 

(resigned  25.5.66,  part-time) 

Miss  E.A.Key 

(appointed  5.9.66) 

Mrs  C. A. Bradford 
(appointed  7.11. 66) 

Mrs  M.E. Adams 
(appointed  5.9.66) 

Mrs  R. Bowler 

(appointed  21.2.66,  resigned  6.8.66) 

Mrs  J.M.Capel  Smith 
(appointed  3 . 1.66) 

Miss  B. Church 

Mrs  M.E.C^ok 

(part-time,  retired  September  1966) 
Mrs  V.A.Coxeter 
Mrs  ] .M .Craft 

(part-time,  resigned  30 .6 . 66) 

Mrs  L. I. Davies 

Mrs  K.M.Lamb 
(appointed  5.9.66) 

Mrs  G.  R.  Pickering 
(appointed  17.10.66) 

Mrs  K.M. Shepherd 

Mrs  E  .  L.  Tombs 
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Mr  T. Lucas,  Principal  School  Dental  Officer,  reports  as  follows: 

It  is  my  pleasure  to  present  my  third  annual  report  as  your  Principal  Dental 
Officer. 

Although  at  the  time  it  seemed  quite  different,  1966  in  retrospect  gives  rise  to 
considerable  satisfaction.  We  lost  a  very  promising  young  dental  officer,  Mr  H.R. 
Rippon,  to  the  temptations  of  private  practice,  but  we  were  able  to  recruit  some 
very  capable  staff  in  the  shape  of  Mr  G.Ogilvy,  Mr  J .R . Fortescue,  and  Mr  J.A. 

Hoyle  and  we  ended  the  year  with  a  full  complement.  Furthermore,  in  September 
Miss  Elizabeth  Key  came  to  the  Nuffield  Health  Centre  after  passing  her  finals 
with  merit  as  a  dental  auxiliary  and  Mrs  Bradford  became  our  dental  hygienist  in 
November  on  a  joint  appointment  with  the  United  Oxford  Hospitals .  I  have  commented 
on  the  usefulness  of  dental  auxiliaries  in  the  M  &  CW  Report  and  on  the  satisfac¬ 
tory  way  the  whole  unit  at  the  Nuffield  Health  Centre  is  functioning  under  the  con¬ 
trol  of  the  Senior  Dental  Officer,  Mr  R.L. Batty. 

We  were  also  able  to  eliminate  the  remaining  sub-standard  premises  in  which 
we  had  been  working.  With  some  very  efficient  co-operation  from  the  County 
Architect  we  carried  out  a  rapid  conversion  during  the  Easter  holidays  at  Banbury, 
where  we  now  have  a  very  satisfactory  clinic.  The  equipment  and  cupboard  units 
installed  can  be  transferred  later  to  the  proposed  new  clinic.  The  new  clinic  at 
Bicester  opened  in  September  and  at  both  of  these  clinics  it  is  reported  that  there 
is  a  better  appreciation  and  awareness  of  the  services  we  offer,  because  of  this 
improved  environment  (The  importance  of  the  surroundings  was  recently  emphasised 
in  a  Ministry  circular  and  it  is  worth  remarking  that  the  circulars  emanating  from 
Whitehall  on  the  Dental  Services  seem  to  be  extraordinarily  logical  these  days). 

With  the  appointment  of  new  staff  we  were  able  to  introduce  mobile  caravans  into 
all  the  rural  areas  of  the  county  and  I  am  pleased  to  report  that  the  treatment  of 
children  in  odd  corners  of  school  premises  using  portable  equipment  has  now 
ceased. 

The  picture  painted  so  far  has  been  very  rosy,  but  disillusionment  is  ahead. 

We  have  a  full  staff,  fixed  clincs  at  Henley,  Bicester,  Witney,  and  Banbury,  and 
five  mobile  clincs  serving:  No.l,  Bullingdon  RDC;  No. 2,  Ploughley  RDC;  No. 3, 
Chipping  Norton  and  Banbury  RDC;  No. 4,  Henley  RDC;  No. 5,  Witney  RDC.  The 
first  phase  in  the  development  of  the  service  is  complete.  If  we  are  to  offer  an 
efficient  service,  however,  there  are  other  steps  that  must  be  taken  in  the  future. 

The  mobile  clinics  operate  on  a  'here  today,  gone  tomorrow'  basis  and  while  this 
provides  a  useful  service  it  is  no  help  to  the  parent  whose  child  gets  toothache,  or 
the  children  that  need  dental  advice  at  least  twice  a  year,  as  the  mobile  clinic  is 
usually  inaccessible  after  it  has  left  the  school.  It  is  essential  for  the  develop¬ 
ment  of  an  efficient  service  that  these  mobiles  are  based  on  fixed  clinics  so  that 
the  children  have  a  centre  they  can  attend  when  necessary;  the  mobile  clinics  will 
still  save  a  great  deal  of  travelling  by  visiting  the  rural  schools,  but  follow-up 
treatment  will  be  possible.  In  the  areas  surrounding  the  four  fixed  clinics  we  can 
offer  a  satisfactory  service,  but  the  inadequacies  of  the  existing  service  are 
realised  when  one  contemplates  the  journey  involved  by  patients  from  the  Littlemore, 
Berinsfield,  Thame,  Kidlington,  Woodstock  or  Chipping  Norton  areas  to  the  nearest 
fixed  clinic  when  the  mobile  clinic  serving  the  school  is  elsewhere.  It  is  obvious 
that  we  have  always  relied  on  the  GDS  dentist  to  cope  with  these  patients  and  I 
am  very  grateful  for  their  co-operation  but  the  fact  remains  that  we  have  a  stat¬ 
utory  obligation  to  the  children  in  these  areas .  The  problem  is  that  we  have 
several  diffuse  rural  communities  which  are  not  large  enough  to  warrant  full¬ 
time  fixed  clinics  and  for  whom  it  is  very  difficult  to  provide  an  adequate  service. 

We  have  therefore  to  decide  whether  the  establishment  of  small  branch  clinics  for 
part-time  use  at  the  centres  mentioned  is  a  necessary  development  of  the  service. 

It  would  be  a  great  help  if  health  centres  were  established  in  these  areas  with  a 
small  dental  suite  that  could  be  rented  to  a  general  dental  service  dentist  when  it 
was  not  being  used  by  my  service.  This  will  probably  happen  at  Kidlington  and 
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Berinsfield,  but  the  provision  of  dental  services  at  the  other  centres,  especially 
Littlemore,  is  an  embarrassment.  The  point  should  always  be  borne  in  mind  that 
when  it  is  difficult  for  the  child  to  get  to  a  treatment  centre,  the  majority  of  parents 
in  these  communities  will  not  bother. 

In  May  we  had  a  visit  from  Pierre  the  Clown.  With  the  help  of  the  Civil  Defence 
and  the  Health  Department  he  covered  10,  000  children  in  one  week,  doing  about 
eight  dental  health  shows  a  day,  which  probably  accounts  for  the  fact  that  one  of 
the  things  the  children  remembered  was  that  his  wig  was  not  on  straight.  I  fol¬ 
lowed  this  up  with  a  letter  to  the  heads  of  the  28  schools  involved,  who  were  most 
co-operative  throughout,  to  try  to  assess  the  usefulness  of  this  type  of  operation. 
With  one  exception,  whose  juniors  'thought  that  such  a  serious  subject  should  not 
be  treated  in  this  way',  the  replies  were  very  enthusiastic,  but  the  main  useful¬ 
ness  would  seem  to  be  the  very  thorough  follow-up  work  that  many  teachers  did 
afterwards.  The  essays  sent  to  me  by  several  schools  were  very  good.  Now  that 
we  have  appointed  Mrs  Bradford  we  are  continuing  the  routine  visits  to  schools 
giving  individual  class  talks,  but  although  the  Ministries  are  continually  stressing 
the  importance  of  dental  health  education  in  the  schools,  I  do  not  believe  we  can 
even  partly  stem  the  craving  for  continuous  carbohydrates  that  is  stimulated  by 
advertisements .  The  populations  of  the  affluent  countries  are  becoming  walking 
disposal  units  for  mass-produced  useless  substances,  misnamed  'food'.  They 
have  dental  problems  from  the  time  their  teeth  erupt  and  diet  problems  when  their 
compulsive  eating  produces  symptoms  of  ill  health.  Democracy  functions  in  a 
strange  way  when  we  are  asked  to  spend  time  and  public  money  teaching  deiltal 
health  education,  while  a  large  section  of  industry  with  much  more  time  and  money 
persuades  the  public  otherwise.  Sales  restriction  is  repugnant;  fluoridation  of 
water  supplies  would  reduce  the  problem,  but  one  of  the  main  hopes  for  the  future 
lies  in  the  development  of  sugar  substitutes  like  the  cyclamates. 

In  November,  we  had  a  dental  staff  meeting,  at  which  administrative  and  clin¬ 
ical  problems  were  discussed.  I  hope  to  hold  these  at  least  twice  a  year,  as  the 
free  interchange  of  ideas  is  essential  and  each  dental  officer  should  feel  an  im¬ 
portant  part  of  the  team.  While  I  believe  we  are  here  to  give  a  service  and  not 
just  to  produce  figures,  the  statistics  for  1966  show  a  marked  improvement  on 
previous  years .  There  were  over  2300  more  children  treated,  over  6000  more 
attendances  for  treatment  and  over  5200  more  permanent  teeth  filled  than  in  1964, 
although  because  of  resignations  and  retirements  the  overall  clinical  staff  increase 
was  only  1.3.  As  there  is  a  nationwide  shortage  of  dentists,  it  is  essential  that 
the  best  possible  use  is  made  of  dental  manpower  and  I  am  very  grateful  to  the 
staff  for  giving  me  their  support. 
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DENTAL  STATISTICS 


Attendances  and  Treatment 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  Visit 

3738 

2845 

445 

7028 

Subsequent  Visits 

4049 

4477 

874 

9400 

Total  Visits 

7787 

7322 

1319 

16528 

Additional  courses  of 

treatment  commenced 

91 

88 

30 

209 

Fillings  in  permanent 
teeth 

5189 

8692 

1924 

15805 

Fillings  in  deciduous 
teeth 

4894 

481 

— 

5275 

Permanent  teeth  filled 

3755 

7126 

1637 

12518 

Deciduous  teeth  filled 

4112 

403 

— 

4515 

Permanent  teeth  extracted 

237 

918 

152 

1307 

Deciduous  teeth  extracted 

3187 

762 

— 

3949 

General  anaesthetics 

776 

171 

4 

951 

Emergencies 

185 

90 

20 

295 

Number  of  Pupils  X-rayed 

208 

Prophylaxis 

1136 

Teeth  otherwise  conserved 

741 

Number  of  teeth  root  filled 

29 

Inlays 

3 

Crowns 

3 

Courses  of  treatment  completed 

5734 

Orthodontics 


Cases  remaining  from  previous  year 

12 

New  cases  commenced  during  year 

25 

Cases  completed  during  year 

14 

Cases  discontinued  during  year 

4 

Number  of  removable  appliances  fitted 

43 

Number  of  fixed  appliances  fitted 

— 

Pupils  referred  to  Hospital  Consultant 

10 
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Prosthetics 


5  to  9 

10  to  14 

15  and  over 

Total 

Pupils  supplied  with  F  .U. 
or  F.L.  (first  time) 

— 

— 

— 

— 

Pupils  supplied  with  other 
dentures  (first  time) 

2 

15 

9 

26 

Number  of  dentures  supplied 

2 

18 

11 

31 

Anaesthetics 


General  Anaesthetics  administered 
by  Dental  Officers 


Inspections 


(a)  First  inspection  at  school. 

Number  of  Pupils 

25998 

(b)  First  inspection  at  clinic. 

Number  of  Pupils 

574 

Number  of  (a)  +  (b)  found  to 

require  treatment 

15428 

Number  of  (a)  +  (b)  offered 

treatment 

11637 

(c)  Pupils  re- inspected  at  school 

or  clinic 

638 

Number  of  (c)  found  to  require 

treatment 

408 

Sessions 


Sessions  devoted  to  treatment 

2721 

Sessions  devoted  to  inspection 

262 

Sessions  devoted  to  dental 

health  education 

1  O  Z 

70 


AUDIOMETRY 


For  the  first  nine  months  of  the  year  the  service  continued  as  in  previous  years . 

It  was  not  possible  to  visit  all  the  primary  schools  in  the  County  during  the  year 
but  more  schools,  in  fact,  were  visited  and  many  more  children  received  a  hear¬ 
ing  test  than  in  1965.  Most  of  the  six-year-old  children  who  could  not  be  seen  in 
1965  were  examined  during  the  routine  visits  in  1966. 

The  question  of  accommodation  was  a  fluctuating  factor.  While  in  several  schools 
the  situation  has  improved  with  modernisation,  in  other  schools  the  hearing  tests 
have  been  carried  out  with  some  difficulty  in  unsatisfactory  conditions  such  as  a 
small  kitchen  or  a  large  canteen.  The  head  teachers  continue  to  be  helpful  and 
offer  the  best  accommodation  available . 

It  will  be  noted  from  the  following  figures  that  the  rate  of  children  referred  to 
the  hospitals  and  general  practitioners  has  varied  from  previous  years .  This  is 
due  to  the  fact  that  in  October,  at  the  request  of  the  ear,  nose  and  throat  consultants, 
the  procedure  was  reviewed.  Under  the  new  procedure,  children  who  fail  two 
audiometric  tests  are  no  longer  referred  direct  to  the  hospitals  but  to  the  general 
practitioners  so  that  minor  disorders  can  be  dealt  with  by  the  doctors  who  then 
decide  whether  or  not  consultant  opinion  is  necessary.  It  is  hoped  that  this  system 
will  have  the  effect  of  reducing  the  number  of  children  attending  the  hospital  clin¬ 


ics  . 


All  the  schools  which  have  a  class  for  educationally  subnormal  children  were 
visited  at  the  end  of  the  year  in  order  to  check  the  entrants  and  those  children  who 
had  been  found  to  have  some  hearing  defect  in  the  past .  At  the  request  of  the  head 
teacher  of  Woodeaton  Manor  School,  the  school  was  visited  each  term  so  that  all 
new  entrants  could  be  screened  during  the  term  in  which  they  were  admitted.  A 
total  of  133  such  children  received  a  hearing  test  and  from  this  number  two  were 
referred  to  hospital  and  four  to  general  practitioners . 

During  the  year,  138  routine  visits  were  made  to  primary  schools  and  a  total 
of  3,  589  children  received  the  initial  hearing  test.  Follow-up  tests  were  carried 
out  on  those  who  failed  the  preliminary  test.  From  this  group,  159  (4.4%)  were 
referred  for  consultant  opinion  at  the  hospitals  after  permission  had  been  obtained 
from  the  general  practitioners.  A  further  41  children  (1.1%)  were  referred  to  the 
general  practitioners  and  123  were  kept  under  observation  by  the  audiometrician. 
Another  184  children  were  referred  from  specialist  sources  because  of  suspected 
deafness,  behaviour  problems,  speech  defects,  or  lack  of  progress  in  school. 
From  this  group,  35  (19%)  were  referred  to  the  hospitals  and  21  (11.3%)  to  the 
general  practitioners .  Again,  it  will  be  observed  that  the  incidence  of  hearing 
loss  found  in  this  group  of  children  is  higher  than  any  other. 

The  recommendations  and  details  of  the  total  number  of  196  children  referred 
to  the  consultant  otolaryngologists  are  as  follows:  - 


Removal  of  tonsils  and  adenoids 


34 


Removal  of  adenoids  alone 


31 


Removal  of  tonsils  alone 

Removal  of  tonsils  and  adenoids  and  myringotomy 
Removal  of  adenoids  alone  and  myringotomy 
Myringotomy  alone 

Bilateral  antrum  puncture  and  washout 
Tympanoplasty 

Examination  under  anaesthetic 


4 


3 


8 


1 


1 


1 


1 
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X-ray  of  sinus  1 

Eustachian  insufflation  3 

Decongestant  therapy  5 

Removal  of  wax  12 

No  treatment  13 

No  treatment  and  review  37 

Failed  appointments  19 

Left  district  before  appointment  4 

Waiting  appointment  1 

Hearing  aids  issued  5 


Perceptive  deafness  (recommended  to  sit  in  front  ^ 

of  class) 

1% 


Statistical  Table  for  the  past  five  years 


Year 

Routine  visits 

to  schools 

Number  of 
children  seen 

Specialist 

Referrals 

Total 

Tested 

1962 

133 

2936 

113 

3049 

1963 

157 

3660 

96 

3756 

1964 

129 

2823 

148 

2971 

1965 

114 

3258 

158 

3414 

1966 

138 

3589 

186 

3775 

SPEECH  THERAPY 

With  an  approved  establishment  of  four  full-time  speech  therapists,  there  were 
only  three  therapists  working  full-time  in  the  County  at  the  beginning  of  1966.  One 
left  at  the  end  of  August  to  attend  a  course  of  training  in  the  teaching  of  speech 
therapy  at  the  University  of  Reading  Institute  of  Education;  another  full-time  ther¬ 
apist  was  appointed  in  her  place  and  started  work  in  September.  Two  part-time 
therapists  also  joined  the  staff,  one  in  April  and  the  other  in  June.  Initially  work¬ 
ing  two  sessions  per  week  each,  both  have  increased  the  work  undertaken  as 
domestic  commitments  permitted,  and  between  them  now  work  the  equivalent  of 
one  full-time  therapist,  bringing  the  total  to  our  present  establishment  of  four. 

As  in  previous  years  the  therapists  have  worked  in  the  homes  and  schools  of 
the  children  concerned.  This  system  has  been  maintained  because  of  the  advant¬ 
ages  to  be  gained  from  this  direct  contact,  from  seeing  children  in  their  normal 
environment,  and  from  minimal  loss  of  school  time.  It  has  the  disadvantage, 
however,  of  making  liaison  with  other  staff  extremely  difficult  because  the  ther¬ 
apists  are  constantly  on  the  move.  Speech  therapists  need  to  be  able  to  consult 
with  others  concerned  in  any  particular  case,  and  should  be  available  for  consult¬ 
ation  when  required.  With  this  in  mind  a  closer  link  has  been  established  with 
the  Department  of  Plastic  Surgery  at  the  Churchill  Hospital,  the  Department  of 
Otolaryngology  at  the  Radcliffe  Infirmary,  and  the  Nuffield  Institute  of  Medical 
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Research.  Through  the  courtesy  of  the  consultants  concerned,  the  speech  ther¬ 
apists  are  informed  when  any  of  their  cases  are  due  to  be  seen  in  these  depart¬ 
ments  so  that  they  can  then  attend  the  clinics.  With  the  same  aim  of  better  mutual 
understanding  and  closer  co-operation  in  mind,  a  meeting  was  held  at  the  Church¬ 
ill  Hospital  between  head  teachers  of  county  primary  schools  using  the  speech 
therapy  service  and  speech  therapists. 

From  January  to  April  1966  two  of  the  speech  therapists  attended  a  course  of 
evening  lectures  on  various  aspects  of  speech  and  language  disorder  which  was 
held  at  the  University  of  Reading  Institute  of  Education.  All  three  attended  day 
conferences  sponsored  by  the  Association  for  Special  Education,  one  on  recent 
research  in  the  fields  of  special  education  and  child  care,  and  the  other  on  new 
developments  in  the  care  of  the  mentally  handicapped. 

Talks  given  at  the  monthly  meetings  between  speech  therapists  and  others  in 
allied  professions  at  the  Churchill  Hospital  have  covered  a  wide  variety  of  topics 
and  have  been  of  value  in  keeping  abreast  of  new  trends . 

First-hand  knowledge  of  recent  developments  in  the  techniques  used  at  Moor 
House  residential  school  for  speech  handicapped  children  was  also  gained  by  the 
County  therapists  when  they  spent  a  day  there  in  June.  A  visit  to  Condover  Hall 
School  for  the  Blind  in  Shropshire  gave  further  insight  into  the  special  difficulties 


of  these  children. 

Speech  therapy  statistics  for  1966 

Children  who  received  treatment  during  1966  651 

Admissions  268 

Awaiting  treatment  136 

Discharges  220 

Number  of  schools  visited  136 


FAMILY  AND  CHILD  GUIDANCE  CLINIC 

Dr  R  .Shackleton,  the  Medical  Director  of  the  Child  Guidance  Service,  reports 
as  follows:  - 

'The  work  of  the  Clinic  continues  to  increase  and  we  are  fortunate  in  having 
Miss  Anthony,  a  trained  Psychiatric  Social  Worker,  who  joined  us  in  October  1966. 
We  have  also  had  part-time  assistance  in  this  field  from  Miss  Hamersley.  Our 
work  at  Bicester  and  Witney  has  been  greatly  facilitated  by  the  very  pleasant  and 
convenient  new  clinic  premises. 

Our  present  concern  is  to  work  more  closely  than  ever  with  our  colleagues  in 
other  fields  of  social  and  clinical  work,  particularly  the  Children's  Department 
and  the  School  Social  Workers,  in  an  endeavour  to  build  up  a  more  co-ordinated 
service  in  the  County.  We  also  greatly  appreciate  the  contact  we  have  at  clinics 
throughout  the  County  with  Health  Visitors,  who  have  such  close  knowledge  of 
problem  families  and  disturbed  children  in  their  home  setting. 

Clinics  are  held  at:  - 

10  Worcester  St,  Oxford  (tel  Oxford  49169  &  47697) 

The  School  Clinic,  Old  Palace  Yard,  Bicester 

The  School  Clinic,  The  Health  Centre,  Welch  Way, 

Witney 


Monday  all  day  and 
Wednesday  half  day 

Alternate  Tuesday  mornings 
Alternate  Tuesday  afternoons 
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The  Health  Centre,  York  Road,  Henley-on-Thames  Alternate  Tuesdays  all  day 


The  Chestnuts,  next  to  the  War  Memorial  Hospital, 
Chipping  Norton 


Alternate  Thursday  mornings 


Alternate  Thursday  all  day 
half  day  in  each  fortnight 
half  day  every  Friday 

Number  of  new  referrals  202 

Number  of  new  referrals  seen  196 

Number  of  cases  under  treatment  435 


The  School  Clinic,  People's  Park,  Warwick  Road, 
Banbury 


Number  of  cases  closed  80 

Number  of  court  cases  seen  by  Psychiatrist  13 
Number  of  children  placed  in  residential 
schools  and  hostels 

Number  of  sessions  spent  in  liaison  with  other  ^ 
agencies 


SCHOOL  PSYCHOLOGICAL  SERVICE 

The  School  Psychological  Service  continues  to  operate  under  great  pressure, 
with  the  result  that  there  is  an  increasing  time-lapse  between  the  date  of  referral 
and  the  time  children  are  actually  seen  by  the  psychologist.  Although  a  total  of 
563  children  were  seen  by  the  two  psychologists  (one  full-time  and  one  part-time) 
during  the  year,  there  was  an  outstanding  list  of  89  children  waiting  to  be  seen  on 
December  31st. 

There  is  an  increasing  demand  on  the  psychologist's  time  to  attend  meetings 
and  case  conferences.  Forty -three  such  meetings  were  attended  during  the  year. 
These  included  eleven  plus  'Borderline  Admission'  panels,  special  services  com¬ 
mittee  meetings  and  conferences  with  other  agencies  including  the  Probation 
Service,  Children's  Department,  Police  and  so  on. 

During  the  year  a  number  of  talks  were  given  on  the  work  of  the  school  psy¬ 
chological  service  and  the  clinics,  also  on  various  educational  topics  to  Parent 
Teachers'  Associations  and  teacher  groups.  Lectures,  too,  were  given  to  teachers 
attending  courses  at  the  University  of  Reading. 

The  senior  psychologist  and  the  consultant  psychiatrist  were  able  to  attend  the 
International  Congress  of  Psychology  and  Psychiatry  held  during  August  in  Edin¬ 
burgh.  The  theme  of  this  Congress  was  'Adolescence'  and  it  was  an  extremely 
valuable  experience  to  attend  lectures  given  by  eminent  workers  in  this  field  from 
various  parts  of  the  world. 

There  was  an  increase  in  the  school  provision  for  subnormal  primary  age  chil¬ 
dren  with  the  opening  of  a  class  at  Thame  Primary  School  and  another  in  Henley. 

It  is  hoped  that  there  will  be  increasing  provision  for  these  handicapped  children, 
especially  at  the  secondary  level. 
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Table  I  -  Children  referred  by  Source  and  Reason  for  Referral 


Source  of 

Referral 

Assessment 

Behaviour 

Disorder 

Habit 

Disorder 

Educational  and 

Vocational 

Guidance 

Delinquency 

TOTAL 

Headteachers 

238 

12 

3 

11 

— 

264 

Psychiatrists 

58 

— 

— 

4 

— 

62 

School  Medical 

Officers  /General 

38 

1 

4 

3 

— 

46 

Practitioners 

Parents 

12 

1 

— 

6 

— 

19 

Children’s 

32 

_ 

_ 

32 

Officer 

Director  of 

7 

2 

— 

— 

— 

9 

Education 

Others 

16 

1 

— 

— 

— 

17 

Courts 

— 

— 

— 

— 

114 

114 

Totals 

401 

17 

7 

24 

114 

563 

Table  II  -  Source  of  Referral  by  School 


Pre-school  and 
Primary 

Secondary 

Total 

Boys 

241 

88 

329 

Girls 

87 

33 

120 

328 

121 

449 

Courts:  114 

Total:  563 

Additional  School  and  Home  Visits:  206 
Children  on  Waiting  List,  December  31st:  89 

Enuresis  (bed  wetting) 

There  are  36  enuresis  alarms  on  loan  by  the  County  Council,  34  to  general 
practitioners  and  2  to  the  Child  Guidance  Clinic. 

During  1966,  family  doctors  referred  89  new  cases: 

Children  on  treatment  on  1st  January  1966  28 

Children  commencing  treatment  during  1966  59 

87 

Treatments  ending  successfully  in  1966  41  (average  age  9 yrs.) 
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Treatments  ending  unsuccessfully  in  1966  12  (average  age  9  yrs  .) 

Removals  from  district  3 

Treatments  not  completed  on  31st  December  1966  31 

87 


This  ratio  of  successful  treatments  to  total  completed  treatments  of  77%  com¬ 
pares  favourably  with  the  natural  cure  rate,  which  is  20%  in  children  aged  7  years. 

During  the  year,  the  health  visitors  were  made  responsible  for  the  delivery, 
collection  and  close  supervision  of  the  alarms,  and  were  given  revised  instruct¬ 
ions  on  this  method  of  treatment.  Priority  was  given  to  children  over  the  age  of 
7:  under  this  age  chances  of  spontaneous  cure  are  good  and  children  are  often 
easily  frightened.  In  the  older  age  groups,  however,  every  effort  should  be  made 
to  avoid  the  difficult  problem  of  enuresis  after  puberty. 

The  original  machines  have  given  good  service  but  many  are  becoming  unre¬ 
liable,  so  replacement  by  more  modem  alarms  has  begun. 

At  the  end  of  the  year,  49  children  were  waiting  treatment,  but  only  18  were 
over  7  years  of  age  and  the  oldest  was  9  years . 

PHYSIOTHERAPY 

The  largest  problem  confronting  the  Physiotherapy  Service  every  year  is  the 
treatment  of  defects  of  feet  and  knees.  There  has  always  been  a  greater  number 
of  children  with  foot  and  knee  defects  than  any  other,  and  this  year  has  been  no 
exception  -  indeed,  the  numbers  have  risen  once  again  and  the  total  number  coming 
for  treatment  was  1,  474,  an  increase  of  65  over  last  year.  A  number  of  the  chil¬ 
dren  referred  for  foot  and  knee  exercises  are  over -weight.  These  children  often 
have  a  habit  of  standing  with  a  wide  gait  and  out -turned  feet  and  this  stance,  when 
combined  with  a  sway  forward  of  the  hips,  throws  the  body  weight  on  to  the  in¬ 
side  of  the  knees  and  inner  borders  of  the  feet.  Because  of  the  extra  flesh  on  the 
inside  of  the  thigh,  the  obese  child  finds  it  difficult  to  correct  this  position  and  it 
is  very  difficult  to  succeed  with  treatment  until  he  has  lost  some  of  his  excess 
fat. 

All  four  members  of  the  Physiotherapy  Department  had  a  most  interesting  dis¬ 
cussion  on  the  treatment  of  feet  and  knees  with  the  orthopaedic  surgeons  at  the 
Nuffield  Orthopaedic  Centre.  It  is  extremely  helpful  to  know  the  opinions  of  con¬ 
sultants  both  from  the  orthopaedic  point  of  view  and  that  of  exercise  treatment, 
and  the  physiotherapists  are  very  grateful  for  their  encouragement  and  support. 

The  close  links  that  have  developed  between  the  Health  Department  and  the 
Physiotherapy  Service  have  been  maintained.  The  periodic  meetings  with  the 
school  medical  officers  are  very  much  appreciated  and  several  interesting  points 
were  discussed  at  the  one  held  in  the  Autumn  Term. 

The  association  with  the  health  visiting  staff  has  continued  to  be  of  great  value, 
often  giving  a  much  wider  background  of  family  history  than  would  otherwise  be 
known  and,  therefore,  enabling  the  physiotherapist  to  know  the  correct  approach 
for  an  individual  child.  The  occupational  therapists  have  helped  with  a  girl  who 
had  a  badly  paralysed  arm  as  a  result  of  polio  -  and  she  now  is  able  to  use  a  type¬ 
writer.  The  speech  therapy  department  called  on  the  assistance  of  the  physio¬ 
therapists  in  connection  with  a  child  being  treated  by  them  and  advice  and  help  are 
being  given.  The  knowledge  that  the  various  departments  are  willing  to  co-operate 
is  most  encouraging  and  should  result  in  greater  benefit  to  the  children  concerned. 

A  general  talk  about  the  Oxfordshire  Physiotherapy  Service  was  given  to  the 
student  health  visitors  this  year.  This  was  instead  of  the  two  more  detailed  lec¬ 
tures  which  have  been  given  in  previous  years. 


76 


A  Seminar  on  the  Treatment  of  Spastic  Children  was  held  early  in  the  year. 
Lectures  were  given  at  Wallingford  by  Dr  and  Mrs  Bobath  on  the  neurological  basis 
of  treatment,  showing  how  spasticity  and  abnormal  movement  could  be  inhibited 
and  more  normal  movement  facilitated.  This  method  was  then  demonstrated  on 
children  with  varying  degrees  of  spasticity  at  the  Western  Cerebral  Palsy  Centre 
in  London.  It  was  evident  from  the  treatment  seen  and  the  films  shown  that  the 
children  who  derived  most  benefit  were  those  whose  treatment  began  when  they 
were  very  young,  although  older  children  could  benefit  to  a  certain  extent.  This 
Seminar  was  followed  up  by  visits  to  the  Spastics  Centre  at  the  Churchill  Hospital 
and  the  one  at  Penn,  High  Wycombe. 

The  department  has  always  used  various  items  of  small  equipment  in  order  to 
make  the  remedial  exercises  interesting  for  the  children.  Marbles,  for  instance, 
are  in  constant  use  for  foot  exercises.  Many  things  have  been  adapted  from  their 
original,  purpose  for  use  in  clinics  and  the  latest  addition  is  a  number  of  small 
polystyrene  balls,  one  inch  in  diameter,  which  are  used  by  asthmatic  children  in 
a  variety  of  games  to  help  develop  deep  breathing,  but  which  are  normally  intended 
for  building  model  atomic  structures.' 

Talks  on  Care  of  the  Feet,  illustrated  by  a  film  strip,  have  been  given  in  several 
secondary  schools  during  the  year.  Recently  a  new  venture  was  started  when 
arrangements  were  made  for  a  talk  to  be  given  by  a  lecturer  from  Clarks  Shoe 
Manufacturers.  This  proved  so  successful  that  the  lecturer  has  been  asked  to  re¬ 
peat  it  in  a  very  large  proportion  of  the  secondary  schools  in  Oxfordshire. 

The  total  number  of  children  treated  by  the  physiotherapists  in  Oxfordshire 
during  the  year  was  2,000.  There  has  been  a  steady  rise  in  numbers  over  the  past 
few  years  and  the  total  for  1966  was  the  highest  for  any  year,  except  1961,  when 
there  was  a  sudden  rise  of  about  100,  to  2016.  This  dropped  as  suddenly  the  fol¬ 
lowing  year.  The  physiotherapists  had  very  full  programmes  of  work,  but  they 
were  able  to  keep  up  the  necessary  quota  of  visits  to  all  schools  where  children 
needed  treatment. 


Total  number  of  children  treated  2,  000 

Postural  defects  327 

Defects  of  feet  and  knees  1,  474 

Respiratory  conditions  176 

Treatment  refused  5 

Parents  attending  clinics  528 

Discharges  371 

Children  with  special  difficulties  23 


SCHOOL  SWIMMING  BATHS 

There  are  now  37  swimming  baths  attached  to  schools  and  children's  homes, 
an  increase  of  10  over  last  year.  A  further  5  baths  are  contemplated  and  are 
likely  to  be  in  use  by  1967.  Routine  bacteriological  sampling  of  the  bath  water  is 
carried  out  during  the  swimming  season,  together  with  chemical  testing  of  the 
water  at  the  swimming  baths  for  determination  of  available  chlorine.  The  results 
generally  have  shown  the  baths  to  be  well  managed,  although  the  bacteriological 
condition  of  the  water  has  not  been  satisfactory  in  some  baths  without  filters  or 
means  of  continuous  chlorination.  Provision,  however,  of  the  necessary  equip¬ 
ment  at  these  baths  should  be  installed  in  time  for  the  1967  swimming  season,  when 
better  conditions  should  be  achieved. 
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STATISTICS 

Return  of  medical  examinations  for  the  year  ended  31st  December  1966 


(including  Banbury  Borough) 

ROUTINE  MEDICAL  EXAMINATIONS 

Number  of  Code  Group  Examinations 

1965 

1966 

Entrants 

4039 

4382 

Second  age  group 

1450 

1246 

Third  age  group 

1786 

1590 

Total 

7275 

7218 

Number  of  other  periodic  examinations 

109 

81 

Grand  total 

7384 

7299 

OTHER  EXAMINATIONS 

Number  of  special  examinations 

1109 

1492 

Number  of  re-examinations 

1560 

1641 

Total 

2669 

3133 

A  -  Return  of  defects  found  by  medical  examination  in  the  year  ended  31  Dec.  1966 


(1) 

(2) 

(3) 

(4) 

(5) 

Periodic  examinations 

Special  examinations 

Number 

Number 

Number 

Number 

Defect  or  disease 

requiring 

requiring  to 

requiring 

requiring  to 

treatment 

be  kept  under 

treatment 

be  kept  under 

observation  but 

observation  but 

not  requiring 

not  requiring 

treatment 

treatment 

Skin 

34 

49 

3 

3 

Eyes  -  Vision 

267 

221 

39 

38 

Squint 

50 

43 

5 

2 

Other  conditions 

25 

31 

8 

6 

Ears  -  Defective  hearing 

43 

56 

11 

3 

Otitis  media 

15 

9 

4 

1 

Other  ear  diseases 

12 

28 

3 

3 

Nose  and  throat 

115 

166 

21 

11 

Speech 

40 

48 

3 

6 

Lymphatic  glands 

4 

51 

1 

- 

Heart  and  circulation 

18 

41 

3 

5 

Lungs 

23 

59 

2 

2 

Developmental  -  Hernia 

9 

10 

1 

2 

Other 

12 

58 

3 

6 

Orthopaedic  -  Posture 

70 

102 

4 

7 

Flat  foot 

72 

95 

4 

3 

Other 

21 

79 

7 

2 

Nervous  system  -Epilepsy 

7 

9 

1 

1 

Other 

7 

29 

3 

2 

Psychological  -  Development  14 

48 

2 

3 

Stability 

4 

62 

3 

1 

Abdomen 

14 

27 

1 

3 

Other 

28 

63 

7 

21 

B  -  Classification  of  the  nutrition  of  children  examined  during  the  year 

in  the  routine  age  groups 


Number  of  Satisfactory 

Unsatisfactory 

Age  groups 

children 

inspected  Number  Per  cent 

Number 

Per  cent 

Entrants 

4382  4359 

99.5 

23 

.52 

Second  age  group 

1246  1239 

99.4 

7 

.56 

Third  age  group 

1590  1583 

99.5 

7 

.44 

Other  periodic 
inspections 

81  79 

97.5 

2 

2.5 

7299  7260 

99.6 

39 

.53 

C  -  Number  of  individual  children  found  at  routine  medical  examination  to 

require  treatment  (excluding  uncleanliness  and  dental  disease) 

(1) 

(2) 

(3) 

(4) 

For  defective 

For  all  other 

Total 

Group 

vision  (excluding 

conditions  re- 

individual 

squint) 

corded  in  table  A 

pupils 

Prescribed  groups: 

Entrants 

175 

364 

500 

Second  age  group 

48 

124 

162 

Third  age  group 

44 

149 

188 

Total  (prescribed  groups)  267 

637 

850 

Other  periodic 

11 

12 

21 

examinations 

278 


649 


871 


Return  of  defects  treated  during  year  ended  31st  December  1966 

Defective  vision  and  squint  (excluding  minor  eye  defects  treated  as 
minor  ailments 

Defect  or  disease  Number  of  cases  treated 

Errors  of  refraction  (including  squint) 

Total  number  of  children  for  whom 
spectacles  were  prescribed 


1405 

911 


Treatment  of  defects  of  ear,  nose  and  throat 
Defect  or  disease 
Received  operative  treatment: 

(a)  for  diseases  of  ear  12 

(b)  for  adenoids  and  chronic  tonsilitis  407 

(c)  for  other  nose  and  throat  conditions  22 

Received  other  forms  of  treatment  31 

Total  472 


Uncleanliness  and  verminous  conditions 

1 .  Number  of  children  found  unclean 

2.  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued 

3.  Number  of  individual  pupils  if  respect  of  whom 
cleansing  orders  were  issued 


none 

none 
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Handicapped  pupils  in  special  schools 


Category 

In  special 
schools 

Awaiting 

vacancies 

Home  tuition 

and  tuition 
in  hospitals 

In 

hospital 

schools 

Total 

Dis¬ 

charged 

New  cases 

ascertained 

in  1965 

a)  Blind 

11 

- 

- 

- 

11 

3 

- 

b)  Partially 
s  ighted 

12 

5 

- 

- 

17 

3 

3 

c)  Deaf 

8 

- 

- 

- 

8 

- 

- 

d)  Partially 

Residen- 

hearing 

tial  6 

Day  PD 
unit  2 1 

1 

_ 

28 

5 

1 

e)  Educa- 

Woodeaton 

tionally 

Manor  6 1 

6 

- 

sub- 

Out 

normal 

County  50 

7 

- 

Day  spe¬ 
cial  22 

4 

_ 

. . 

292 

34 

26 

Special 
classes  122 

20 

— 

f)  Epileptic 

4 

1 

- 

- 

5 

3 

1 

g)  Mai- 

Hostels  15 

2 

- 

- 

adjusted 

Schools  21 

4 

- 

2 

51 

6 

20 

Day 

special  6 

1 

h)  Physically 

Day  5 

handi- 

Board- 

10 

5 

9 

56 

4 

11 

capped 

ing  27 

i)  Speech 

1 

- 

- 

- 

1 

1 

- 

j)  Delicate 

Board¬ 
ing  13 

1 

21 

5 

4 

Day  6 

1 

Handicapped  pupils 

Blind  -  No  pupils  were  certified  as  blind.  The  authority  has  11  pupils  in  residential 
schools  for  the  blind. 

Partially  sighted  -  Three  new  cases  have  been  reported  and  3  pupils  were  admitted 
to  special  schools.  12  partiallysighted  pupils  are  now  in  special  schools. 

Deaf  -  No  new  cases  were  assessed  during  the  year.  At  the  end  of  the  year  8 
pupils  were  receiving  education  in  boarding  schools  for  the  deaf. 

Partially  hearing  -  One  child  was  ascertained  as  partially  deaf,  and  6  are  now 
receiving  education  in  special  schools .  21  children  attended  the  partially  deaf 
unit  in  schools  in  Oxford. 

Delicate  -  Four  new  cases  were  reported  and  4  admissions  to  special  schools  were 
arranged.  At  the  end  of  the  year  13  pupils  were  in  attendance  at  special  schools. 

Physically  handicapped  -  Eleven  new  cases  were  reported  and  7  were  admitted  to 
special  schools.  At  the  end  of  the  year  32  physically  handicapped  pupils  were 
receiving  special  educational  treatment. 

Educationally  subnormal  -  26  children  were  assessed  as  requiring  education  in 
special  schools;  22  were  so  placed.  A  total  of  133  children  are  now  in  day  or 
boarding  schools. 
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Maladjusted  -  Seven  pupils  were  placed  in  hostels  or  boarding  special  schools.  On 
31st  December  15  children  were  attending  hostels  and  21  were  attending  special 
boarding  schools. 

Epileptic  -  Four  epileptic  children  are  being  educated  at  boarding  schools. 
Tuberculosis 

One  case  of  respiratory  tuberculosis  amongst  school  children  was  notified. 

The  age  of  the  child  affected  was  six  years . 

Three  primary  schools  were  surveyed  because  of  a  rise  in  notifications  in  the 
area.  One  primary  school  was  surveyed  following  the  notification  of  a  former 
assistant  teacher  and  one  secondary  modem  school  following  the  notification  of  a 
caretaker. 


Skin 

Neg- 

Positive 

X-rays 

testec 

tive 

Due  to  BCG 
vaccinations 

Others 

No  lesion 

seen 

Healed 

lesion 

Requiring 
follow  -up 

4  primary 

schools 
ages  4-11  yrs 

1  secondary 

486 

411 

37 

25 

38 

modem  school 
ages  9-13  yrs 

306 

231 

30 

25 

30 

Totals 

792 

642 

67 

50 

68 

- 

- 

The  staff  and  families  of  these  schools  were  examined. 


Skin  tests 

X-rays 

Negative 

Positive 

Positive 

due  to  BCG 

vaccination 

No  lesion 

seen 

Healed 

seen 

Requiring 

follow-up 

32 

7 

- 

192 

1 

1 

BCG  vaccination 

In  the  school  year  consent  for  Mantoux  testing  and  vaccination  was  returned  for 
3024  children,  which  represents  an  acceptance  rate  of  83.7  percent.  248  children 
tested  were  Mantoux  positive,  a  rate  of  9.1  percent.  The  number  vaccinated  was 
2465.  Details  are  shown  under  the  immunisation  section. 

Medical  examination  of  teachers 

Since  1st  April  1952  all  teachers  entering  the  profession  and  all  candidates  enter¬ 
ing  training  colleges  must  have  a  satisfactory  medical  examination.  During  1966 
54  teachers  and  184  entrants  to  training  colleges  were  examined. 

Medical  examination  of  children  in  part-time  employment 

Seventy-one  school  children  who  were  in  part-time  employment  were  examined 
by  the  school  medical  officers .  In  no  case  was  it  considered  that  such  employment  * 
would  be  prejudicial  to  the  health  of  the  children. 
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